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The Direction of Human Development 


BIOLOGICAL AND SOCIAL BASES 


By M. F. ASHLEY MONTAGU 


In this significant volume Professor Montagu confronts the challenging question: 
By what processes does man become a social being? Drawing on an unprecedented 
body of research from biology, anthropology and related fields, the author has here 
set forth the heavy weight of evidence to affirm the necessary role of cooperation 
and affection in the life of the individual in society. The book is in essence a scien- 
tific validation of the enduring belief that human love is essential to all social 
growth. 


“A milestone on the way to a science which will not only inform us about the 


world but teach us how to live in it."—HuGu Miter, Department of Philosophy 
University of California. $5.00 
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filled with a wealth of personal detail. $2.00 
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“One of the most valuable 
books on religion and the 


layman.”’* 


Authority 


By 
ROBERT H. THOULESS 


A layman and doctor suggests 
the right way to deal with the de- 
cline of faith today—not to water 
down doctrines but to reduce the 


number of obligatory beliefs. 


“Should certainly help many 
doubters to recognize their prob- 
lems of belief for what they are; 
it may also stimulate the theo- 
logians.”—* Manchester Evening 
$3.00 


News 


At your bookstore 


GREENWICH, 
CONNECTICUT 


Letters 


TO THE EDITOR 


A STEP AHEAD 
To the Editor: 


I think your publication has a very unique 
contribution to give to pastoral psychology. 
As a foreigner, I have been able to see 
something of a reflection in your magazine 
of the many and sometimes confusing ques- 
tions actual in this field. But I have also, in 
issue after issue, seen how you have tried 
to find the meaning of pastoral psychology 
in both theory and practice. And you are 
almost always a step ahead of your reader. 
This is really very remarkable, and makes 
your publication a leader in a deep moral 
meaning. 

CarL-Ertk BRATTEMO 
Chicago, Illinois 


LIKES CONTENT 
To the Editor: 


PaAstorAL PsycHoLocy is excellent. The 
articles are eminently applicable in content, 
stimulating, and should have a wide useful- 
ness. Quite a few of our clergy here in the 
Diocese who have seen the publication are 
emphatic in their approval of what you are 
doing. I anticipate that you will hear from 
several of them before too long. 

C. LENNART CarLson 
Diocesan Council 

Diocese of Rhode Island 
Providence, Rhode Island 


MINISTER’S WIFE 
To the Editor: 


Yours is the only religious periodical we 
receive, every issue of which I have found 
worth reading from cover to cover. 

Mrs. Tom FuKUYAMA 
Brotherhood House 
Denver, Colorado 
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VERY HELPFUL 
To the Editor : 

May I tell you hew very helpful I have 
found much of the material in PAsToRAL 
PsYCHOLOGY since its conception. I am look- 
ing forward to the same high level of in- 
formation and guidance in the future. 

Rasst RoLtanp B. GITTELSOHN 
Rockville Centre, New York 


FROM A PROFESSOR-EMERITUS 
To the Editor : 


Congratulations on the high-grade maga- 
zine you are putting out. It is of great value 
in helping to advance the intelligent use of 
psychology by ministers and religious and 
social workers. 

Francis L. STRICKLAND 

Professor-Emeritus 

History and Psychology of 
Religion 

Boston University School 
of Theology 


A MENNONITE PHYSICIAN 
To the Editor: 


I think you have done an amazing job of 
getting able people to bridge the gap be- 
tween psychological thinking and religious 
dogma. I feel your articles are repeatedly 
outstanding, and I think you are to be com- 
mended on your willingness to take up con- 
troversial subjects. 1 subscribed to the jour- 
nal after an experience in teaching pastors 
here in our Town and Country summer 
seminar, when practically all the people 
taking my course in counseling commented 
about how helpful PastoraL PsycHoLocy 
was to them. 

JoHN WarKENTIN, M. D. 
Atlanta, Georgia 


HELPFUL SUGGESTIONS 
To the Editor : 


Your excellent magazine has completely 
revolutionized my attitude and prompted ex- 
ceedingly helpful suggestions for future 
training in pastoral counseling. Please ac- 
cept my personal gratitude for your splendid 
enlightening articles which are helpful to so 
many. 

Rev. BurcHarp B. Berry 
Helena Methodist Church 
Helena, Georgia 


“T he excitement of 
travelling with a pioneer.” 
— ARNOLD TOYNBEE 


TOWARD A 
MATURE 
FAITH 


e The work of a brilliant mind 
— this is a modern solution for 
problems of belief by one of the 
world’s foremost authorities on 
the history of religion. Written 
with grace and wit, it outlines a 
constructive system of faith for 
everyone — especially for those 
who find traditions wanting. An 
extraordinary book that both 
challenges and inspires. 


“For those who find themselves 
adrift, spiritually rudderless and 
confused by their uncharted hes- 
itancies, Toward a Mature Faith 
will come as a blessing.” 

— ASHLEY MONTAGU 


$2.95 at all bookstores 
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The Man 
of the 
Month 


THOMAS BEDDOE RICHARDS 


THOMAS BEDDOE RICHARDS is Director of the Men’s Service 
Center of Rochester, New York. He was born August 5, 1915 in the parsonage 
of the First Welsh Baptist Church of Scranton, Pennsylvania. Twenty-five years 
later, he received ordination in this church where his father had been the min- 
ister for thirty-six years. He was educated at Bucknell University, the Colgate 
Rochester Divinity School, and the University of Rochester from which he holds 
respectively the B.A., B.D., and M.A. degrees. 

Members of the Class of 1940 at Colgate Rochester, consulting the oracles 
of fortune at graduation, predicted that Mr. Richards would become the success- 
ful minister of a prosperous suburban church. What they saw of him in the 
classroom, in student activities, and field work; their perception of his personal 
winsomeness, social responsiveness, gift for preaching and leadership, led them 
to believe that he would fit admirably the usual ministerial stereotype of enter- 
prising American pastor. Although all these signs of promise were evident, sub- 
sequent events completely invalidated the student horoscope. Minister he in- 
tended to be; competent he was for the task, but to be categorized and settled 
in the customary fashion was not in the stars for Thomas Richards. 

This is how it happened. In the summer of 1939, prior to his senior year in 
divinity school, Mr. Richards enrolled for his first period of clinical training at 
the Rochester State Hospital where the Council for Clinical Training had es- 
tablished a center for the training of theological students. All that he had learned 
in the abstract about pastoral care and counseling came to new focus in daily 
contact with the dynamics of human personality in all the variety of expression 
that a mental hospital presents. His understanding of religion as a resource for 
human needs was quickened. He returned to his formal studies with sharpened 
insight into human nature and new zest for his work. After graduation, he com- 
pleted two more periods of clinical training and was appointed Protestant 
chaplain of the Federal Penitentiary at Lewisburg, Pennsylvania. When World 
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Pastoral Psychology 


Editorial 


Mental Health as Personality Growth 
Toward Maturity 


ATIONAL Mental Health Week 

falls during the month of May. In 
any of the valid senses in which men- 
tal health may be defined, it is plain 
that pastoral psychology will be inter- 
ested in it. Because we believe it re- 
presents an important way of looking 
at mental health, our editorial com- 
ment this month consists of excerpts 
from an article by Dallas Pratt, M. D., 
a young but distinguished New York 
psychiatrist. Because Dr. Pratt’s 
article is long, we shall have to present 
brief summary in our own words of 
those points which space prevents us 
from giving in his words.* 

*“Making the Environment Respond to 
Basic Emotional Needs—A Challenge to the 
Mental Health . Movement,” Psychiatry, 
May, 1952. Dr. Pratt is now Psychiatric 
— to International House, New 


Dr. Pratt’s theme is that mental 
health should be taken entirely out of 
the esoteric class, and should be “iden- 
tified wherever there is evidence of per- 
sonality growth towards maturity.” 
Mental health or hygiene can also be 
defined as “the science of interpreting 
the environment in terms of how it 
ought to respond to basic emotional 
needs, and how to make it respond.” 
Crucial to his argument, therefore, is 
the concept of “the basic emotional 
needs.” He presents these basic emo- 
tional needs in these terms: 

“(1) To be the object of affection; 
to be loved for what one is and not 
for what one has or does. 

(2) To protect oneself and those 
with whom one identifies from harm. 

(3) To assert oneself as an indivi- 
dual—independent in thought and 
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action—and to be allowed to reach 
one’s own decisions and to participate 
when plans are being made of which 
one is the object. 

(4) To love others and to have 
others dependent on one. 

(5) To identify with and to be like 
others; to be part of a group. 

(6) To match oneself intellectually 
and physically against the environment, 
and to master and comprehend it. 

(7) To live within defined limits; 
to seek order and structure in life. 

(8) To clothe reality in illusion; to 
create symbols, abstractions, art forms, 
and romance. 

(9) To be understood as one whose 
behavior is the result of many complex 
environmental forces, and not to be 
stereotyped. 

“These needs vary in intensity under 
different conditions. They vary with 
age; the need to be like others, for in- 
stance, increases from birth and reach- 
es a peak in adolescence, then slowly 
declines throughout life. Variations 
related to differences in sex, constitu- 
tion, degree of mental health, culture, 
and other determinants also occur. But 
needs may still be defined as basic if, 
in spite of quanti-ative variations in 
expression, they are needs which seem 
to require some measure of satisfaction 
in everyone if personality growth is to 
take place.” 

As Dr. Pratt describes it, a para- 
doxical situation has arisen. Psychia- 
trists, social workers, and others have 
dealt with people in emotional diffi- 
culty, whose “environment”—their 
“institutional” situation, in the broadest 
sense of the word “institutional’’—has 
not met their basic needs. “Through a 
kind of cransference relationship they 
endeavor to meet the emotional needs 
of an individual in spite of the rest of 
his environment.” This would be fine, 
implies Dr. Pratt, if it did not lead to 


such a prejudice against doing some- 
thing about the “environment” or the 
“institution” that these latter remain 
uncriticized and turn out new difficul- 
ties in carload lots. For instance, in 
schools, “Many administrators 
would sooner have pupils helped to ad- 
just to an unfavorable school environ- 
ment than themselves accept changes 
in fundamental school practices.” Even 
in the churches, where Dr. Pratt com- 
mends ‘“‘a more dynamic understanding 
of human behavior,” it is not good if 
an enthusiasm for pastoral counseling 
blocks consideration of the total “insti- 
tutional” setting of the church. “This 
enthusiasm for psychotherapy is often 
oddly in contrast with a church setting 
that lacks other attributes of mental 
health.” 

Mental health, continues Dr. Pratt, 
can not be separated from the impinge- 
ment of “institutions” upon people, 
when institutions are understood as 
ranging all the way “from established 
practice, law, or custom, to establish- 
ment or organization, especially of a 
public character.” Yet many “are 
busily promoting this concept of en- 
capsulated mental health, which be- 
comes a Holy Grail to be jealously 
guarded by the nuclear psychiatric 
professions (psychiatrists, clinical psy- 
chologists, and psychiatric social 
workers) and to be shared only with 
sensitized professionals from certain 
other disciplines. 

“T suggest that there is another pos- 
sible concept of mental health and its 
cultivation. Instead of approaching 
mental health as an esoteric substance 
mystically available only through the 
‘sensitized’ professional, can it not be 
identified wherever there is evidence 
of personality growth towards ma- 
turity? This evidence is usually in the 
form of human relations brought to a 

(Continued on page 66) 
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The Minister and the Bum 


The Development of Other Specialized Services 


For Work with the ''Homeless'' Does Not 


Relieve the Minister from the Special 


Contribution Which He Can Make in 


Helping Such People 


BY THOMAS B. RICHARDS 


Director of the Men’s Service Center 
Rochester, New York 


ODAY there are thousands of 
homeless men wandering aimlessly 
from city to city. They are known prin- 
cipally to welfare and law enforcement 
agencies who come into daily contact 
with them. To the casual observer, they 
may look like debonair knights of the 
road, but, in reality, they are far from 
that. Usually, during the greater part 
of the year, they are tired and hungry, 
completely out of step with the rest of 
society, and certainly not at peace with 
themselves. They are like a huge un- 
disciplined army, moving from place to 
place, foraging for themselves. They are 
the prodigal sons of our day and age, 
representing one of our greatest urban 
problems. 
This is a restless age, and many of 
our young people have caught the fever. 
It is a common experience to see young 


men of 18 or 19 drifting down to the 
waterfronts and skid row areas of large 
American cities. They were too young 
to be drafted in the last war; they felt 
left out. Their parents moved from place 
to place seeking employment in the war 
plants. In many cases, they neglected 
their children. Today, these boys have 
also “hit the road.” They are “on their 
own.” They are the products of a so- 
ciety which was too busy winning a war 
to pay any attention to them. 

At the Men’s Service Center in 
Rochester, New York, we deal exclu- 
sively with these homeless men. 
Whether we like it or not, we find our- 
selves actually in the position of trying 
to serve as a substitute for the family 
and the home. A significant number of 
these men are single, and those who 
have been married are now either di- 
vorced or separated from their wives 
and families. The possibility of their 
ever returning to a family group, or 
being instrumental in establishing a 
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family, is so remote as to be almost 
negligible. They prove without a doubt 
by the time they hit skid row that they 
are incapable of establishing a family, 
or assuming the responsibilities related 
thereto, and that some reasonably ac- 
ceptable substitute must be found suffi- 
cient to keep them from becoming com- 
pletely dependent upon society and the 
taxpayer. The easiest thing to do is to 
“pay them off” with a few dollars’ re- 
lief, and get them out of sight (which 
means back to skid row), but this has 
become a terriffic drain on the tax- 
payer, and, in addition, only perpetu- 
ates the condition we are trying to over- 
come (that is—it makes more bums). 


HAT ARE the facts about these 

men ? What kind of men are they ? 
You've read stories about the well-born, 
well-educated man who through drink 
now has descended to the hell of skid 
row. Is this a typical picture? Not by 
any means. It is the exception rather 
than the rule. For every man of fine 
background found on skid row we can 
point to hundreds and hundreds who are 
poor, ignorant, untrained, and totally 
without any semblance of so-called good 
background. But the man from the good 
home who deteriorates to the level of 
skid row makes better copy. The news- 
*paper columnist will always find one 
when he goes down to skid row looking 
for local color, one who is pointed out 
to him by the bartender in words to 
this effect: “College man, engineer, 
comes from nice people.” One can hard- 
ly expect the cub reporter, who is pri- 
marily interested in a good story, to pass 
up the “college man” for the hundreds 
of typical skid row habitues whose 
stories no longer make good copy. There 
is nothing particularly dramatic about 
the unskilled laborer, the dishwasher, 
the fruit picker, who is barely literate, 
but, if we are interested in the “typical 
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skid row picture,” then he is the man 
who must claim our attention. 

The pastor of the city church is aware 
of the homeless man problem in his 
city. He often wonders what is being 
done about these men, if anything. He 
frequently works with the local Mission, 
or the social agency, which, along with 
the police and the hospitals, are vitally 
and daily concerned with the homeless 
man. Who is this man, this bum, who 
stumbles into the pastor’s study and in 
desperation pleads for a “loan” to get 
to the next town or to get something to 
eat (he hasn’t eaten in three days) ? 


The pastor is aware of the fact that 


-he is considered a “soft touch,” but, at 


the same time, he wants to help people 
if he can. He doesn’t want to turn a 
deaf ear to the plea of the man who is 
honestly and genuinely in need, nor does 
he want to make it easy for the petty 
chiseler to work. his way from city to 
city with “benefit of clergy.” He knows 
that there is plenty of work these days, 
that employment is at an all time high; 
therefore, these men who come to his 
study door with these hard luck stories 
must be bums—yet, he isn’t sure, and 
it bothers him. He is fortunate indeed, 
or so he thinks, if he can pick up the 
telephone and ask the superintendent of 
the local Mission to take the “case.” It’s 
an easy way to get rid of a vexing prob- 
lem, known in the army as “passing 
the buck,” and in social work circles as 
the “referral.” Does the bum actually 
go to the Mission? If so, what kind of 
a place is it? Is it clean or dirty, whole- 
some or degenerating ? How would the 
pastor like to spend a night there ? May- 
be he hasn’t given this much thought, 
and maybe he has. He might be badly 
shocked if he actually looked into the 
situation in his city, but, on the other 
hand, he may live in a town where he 
can safely and with a clear conscience 


1955 


“refer” the homeless man to the 
Mission. 

The minister is familiar with Alco- 
holics Anonymous. He wonders, how- 
ever, how the typical skid row bum fits 
into this picture and into our present 
day concept of alcoholism as a “sick- 
ness.” Is there a difference between a 
drunken bum and an alcoholic? What 
is the difference? Money? Is it a dif- 
ference of degree rather than kind? 
Both are certainly sick men, in need of 
treatment rather than punishment. The 
bum, however, is generally of low eco- 
nomic and social background, posses- 
sing poor physical and mental qualifi- 
cations. He may be unable to understand 
the approach of A.A.; it may go com- 
pletely over his head. A.A. is essentially 
a fellowship, and he may be unable to 
find fellowship in A.A., though he might 
wish it. Once again, he finds himself 
outside the circle with no sense of be- 
longing. This is not a criticism of A.A., 
or of the man, it is just the way things 
are with him, and the way things have 
always been with this solitary, home- 
less individual. So, the pastor finds that 
the routine referral is not an easy solu- 
tion to the problem of the homeless man. 
He sees that the drunken bum frequent- 
ly gets advice when he needs food, or 
money when he needs advice; he is 
punished (incarcerated) when he needs 
treatment. 


E BELIEVE, most of us, that 
the alcoholic needs treatment, not 
punishment. In other words, jail is not 
the answer. Still, we need to remember 
that treatment can be provided in jail, 
and that while he is in jail he will not 
be able to drink. Great work is being 
done by A.A. in many of our penal in- 
stitutions. It is possible, then, to “make 
time serve the individual rather than to 
make the individual serve time.” 
A friend of mine, now incarcerated 
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in a large penitentiary, wrote the follow- 
ing concerning his contact with A.A. 
while in prison: “I have been a member 
of A.A. for the last two years and a 
half. I do not think that any teacher, 
preacher, or professor could have taught 
me as much about myself and life in 
general as this group has done. There 
is no question in my mind that this is a 
great organization. I realize now that 
I must never take another drink, that 
I am an alcoholic .. . To me, A.A. is as 
important as the air I breathe... .” 


The man on the street, when he hears 
that alcoholism is a “sickness,” begins 
to think and talk immediately in terms 
of “medicines” and “cures.” He has 
been given the impression that a cure 
can be found, or will be found, perhaps, 
in some type of wonder-working drug. 
The “initiated” know what is meant by 
“alcoholism as a sickness.” They know 
that we mean to imply that the indi- 
vidual should be “treated” and not 
“punished”; we are not thinking in 
terms of wonder-working drugs or 
medical miracles. But the ‘“‘uninitiated,” 
the man on the street, has been trans- 
planted to a strange world by the real- 
ization that he is a sick man rather than 
a bum, and he is patiently waiting for 
science to come up with that pill or po- 
tion that will cure the sickness. This, of 
course, is contrary to good A.A. phil- 
osophy, which is most realistic but, hu- 
man nature being what it is, people do 
think this way, nevertheless. 


We must reluctantly face this fact: 
we have overdone the “treatment” angle 
with reference to alcoholism. We are 
faced in the future, and it may be in 
the very near future, with a wave of 
public reaction in disillusionment over 
our modern concept of alcoholism as a 
sickness. If a man is sick, where is the 
doctor to make him well? If alcoholism 
is a sickness, rather than a moral prob- 


= 


12 


lem, where is the treatment that will 
provide the cure or the remedy for this 
sickness ? 

We ministers need to remind our- 
selves of this fact: we have not been 
relieved of the alcoholic by the medical 
profession. One of these days he may 
return in unceremonious fashion. The 
number of so-called incurable (or shall 
we say “habitual’”’) alcoholics, has 
grown tremendously in past years. We 
have not solved a problem by changing 
our vocabulary. We have made the “dis- 
ease’ more respectable, and that is 
something, so that we can talk about it 
now. We have succeeded in removing 
some of the social stigma so that alco- 
holism has become a drawing-room 
subject, but the “disease” remains un- 
impressed. 

The clergy have long been accustom- 
ed to being saddled with the “incura- 
bles.” Many of us felt relieved when the 
community called alcoholism a “pub- 
lic health problem.” Now we know that 
the public health department will con- 
tinue to welcome our help. Anyone who 
knows anything at all about alcoholism 
and alcoholics will frankly state that we 
are faced here with a baffling combina- 
tion of all the ills that plague modern 
man, all rolled into one confusing, irri- 
tating, heart-breaking package. But, 
let’s keep our feet on the ground and 
prepare for the revulsion in popular 
opinion, which, we feel, is sure to come. 
We have made much progress, even 
though we have not found the solution. 
It won’t be long before we will hear 
even intelligent people say: “Alcoholic, 
hell; he’s nothing but a drunken bum!” 
When that time comes, the pill-peddler 
and the needle-pusher will be glad to 
have a little help from Holy Joe. 


ET’S get down to cases. T.D. would 
to the casual observer look like any 
bum on skid row. He becomes an indi- 
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vidual only after repeated personal con- 
tact with him and his problems. He is 
50 years of age, gives his occupation 
as bookkeeper; a divorced man with 
three grown children (all of whom will 
have nothing more to do with him). He 
was referred to this agency, the Men’s 
Service Center, by Alcoholics Anony- 
mous, after spending five days in the 
county alcoholic ward. (These brief 
periods of treatment — “quickies” — 
though far better than incarceration 
without treatment, provide little more 
than a convenient “drying-out period,” 
and are so regarded by the bum. “This 
is better than jail,” he will say, and none 
of us would deny that.) 

When T. D. returns to the “street,” 
and to his old pals, he is very soon sod- 
den drunk, and rendered helpless by a 
murderous combination of shellac thin- 
ner and water. We always advise against 
his return to “skid row” (when ap- 
proached routinely by the social work- 
er at the hospital who is trying to find a 
place for him), but the nursing homes 
are full. Nursing home care is generally 
far too expensive treatment for the al- 
ready overburdened taxpayer. So, he 
takes his chances on the street, and it is 
generally only a matter of hours before 
he is picked up by the police and sen- 
tenced to as much as the law will allow. 

This is the kind of man who fre- 
quents the minister’s study. He has be- 
come a habitual beggar and panhandler. 
He is a sick man and must always be 
regarded as such, but in making this 
diagnosis we are in no way intimating 
that there is a cure for what ails him. 
He is obviously in need of custodial 
care ; he can no longer care for himself. 
The city has done its best with him; in 
fact, it has spent a shameful amount of 
money on him if the truth were known, 
and to no avail. He is deteriorating 
rapidly, both physically and mentally. 
In the meantime, during this period of 
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disintegration, he is a public nuisance. 
He is not a pretty sight. We say that 
such a man should, as we phrase it, be 
“put away.” We forget, however, that 
it is not possible to take a man’s free- 
dom without due cause. As worn out as 
he is, he still values his freedom above 
all else. He cannot use it wisely, true; 
he abuses it, and himself. In the mean- 
time, he stumbles along through what is 
left of his life until tuberculosis or heart 
disease mercifully takes him. 


There is nothing, to date, for the in- 
curable alcoholic, commonly known as 
the drunken bum, but custodial care 
where his freedom is curtailed and 
where he cannot drink. The sobering 
fact is this: if every habitual drunk in 
every skid row area all over America 
was “put away,” the cost of such insti- 
tutional care would be so prohibitive as 
to be almost laughable. 


T.M., age 30, is an occasional drinker. 
He drinks when he is lonely or dis- 
couraged. He may become alcoholic 
because his drinking is often problem 
drinking. To date, however, he can take 
it or leave it alone. He is divorced, with 
no children. He left home because of 
his divorce and because “there was 
nothing to keep me there.’ He has wan- 
dered from city to city since that time 
picking up odd jobs as a common la- 
borer. He is always willing to work and 
his employers speak well of him. He is 
restless, however, and refuses to stay 
long enough in any one place to achieve 
any kind of job security. He is youthful 
and immature in both appearance and 
behavior. He frequents the skid row 
area of the city wherever he happens to 
be because he can soon pick up a “spot 
job” there. This man is pleasant and 
agreeable, easy to help, always willing 
to cooperate. His drinking is of the 
“spree variety,” and of short duration. 
He will always pay his debts and is 


known as a man who can be trusted. He 
is unintelligent and unskilled, but a 
significant, worthy individual, neverthe- 
less. His brief drinking sprees are symp- 
tomatic of loneliness rather than some 
deeply involved emotional problem. 

This man is known to social agencies 
as a “floater.” He represents a large 
portion of the skid row population of 
the downtown area of any large Ameri- 
can city. The downtown minister will be 
familiar with this man but will seldom 
be approached by him. The “floater” is 
not a panhandler. The bum is the pan- 
handler, and he is either too sick, too 
weak, or too lazy to “float.” The bum 
seldom moves beyond the confines of 
the skid row area, except to beg. It is 
the bum who wounds the sensitivities of 
the citizen and bothers and begs from 
the preacher. 


T IS safe to say that a large portion 
of the homeless man population of 
any downtown area, though often re- 
duced to straitened circumstances due 
to forces “within” their control, are 
much too proud to beg. It is only in the 
last stages of the disease, so to speak, 
that the homeless man becomes a bum 
and begs for a living. 

E.B. looks like a bum, at times, but 
his trouble is epilepsy. This explains his 
frequent trips to the hospital. He has 
an attack, falls, bruises or breaks some- 
thing, is treated at the clinic, then dis- 
charged. As soon as he is diagnosed as 
an epileptic, and something is said about 
a commitment to an epileptic colony, he 
runs away to another city. This process 
has been repeated times without num- 
ber. This man is important because he 
is fairly typical of many skid row 
habitues—who are subject to “fits.” 
They may or may not be heavy drink- 
ers; they are frequently addicted to the 
use of drugs. For him, steady employ- 
ment is impossible. He will work satis- 
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factorily for a period of time, then has 
a seizure, and loses his job. The em- 
ployer will say regretfully: “Sorry, we 
can’t afford to have a man like that 
around. Too bad, he was a good worker, 
too!” After several such experiences it 
is not hard to imagine that this man has 
become peculiar, eccentric, hard to get 
along with. This only makes his problem 
more acute. He drinks, usually, in a 
deliberate effort to escape the monotony 
of his peculiar “failure cycle.” He is not 
an alcoholic, although one might un- 
derstand if he were, and many others 
similarly plagued do become hopeless 
alcoholics. In this man’s case, he is 
blessed, shall we say, with a delicate 
stomach, which excludes alcoholism. 
E.B. is proud, honest, willing to work, 
but incapable of sustained adjustment. 
He has become a “floater” for obvious 
reasons, running away from failure; 
running away from a disease from 
which there is no escape. 

Whether we diagnose it as disease of 
the body, disease of the mind, or sick- 
ness of the soul, alcoholism and the 
homeless man point up the problems 
which plague modern man better than 
most of us realize. The very words we 
use in our case studies are the same 
found in our best-selling novels: frus- 
tration, loneliness, running away from 
reality, running away from one’s self, 
etc. We have all become somewhat com- 
petitive in our effort to outdo each other 
in describing the illnesses which plague 
modern man (sometimes as though we 
ourselves were non-participants) ! 

The loneliness of modern man in our 
big cities is tragic. The tragedy lies 
often in the fact that in his desperate de- 
sire for fellowship he does things which 
he would not otherwise do, and he turns 
for relief to people and places in which 
there is no relief. The only thing that 
seems to work, as the sense of not- 
belonging increases, is to anesthetize 
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himself, to make himself insensible (and 
insensitive) through alcohol. 

There is something in the words, the 
homeless man, which are prophetic. If 
it is true, as some people claim, that man 
is nothing more than a wanderer with- 
out a spiritual home, then we are indeed 
miserable creatures. We ministers say 
that there is a God who, like the father 
in the Parable of the Prodigal Sor, is 
waiting and willing to welcome his 
wanderer home. If this is not true, how- 
ever, and we are only indulging in 
poetry, then for all of us the sense of 
utter loneliness and detachment in- 
creases. I’m afraid this is actually what 
has happened to many more people than 
most of us realize; we fail to realize it 
because we seldom get down that deep. 
The man who loses his belief in God, 
also loses his belief in the purpose of 
life; his security is destroyed in a fun- 
damental sense, destroyed in a manner’ 
that makes the synthetic relief and dis- 
tractions of modern society of little or 
no consequence. The machine may be 
of the latest design but the power is 
missing. 


HE CITY minister, busily engaged 
in church activities and active in 
all manner of worthy civic causes, may 
forget the fact that for many, many 
people a city is a cold, lonely place. In 
his preoccupation with the obligations 
of a clergyman ina big city he may over- 
look the growing multitude of those 
who are friendless and alone on the city 
streets, in the hospitals, and in the insti- 
tutions that are within a stone’s throw 
of his church. 

If his basic interests are with people, 
and if he is willing to go to any extreme 
to help someone else, he will discipline 
himself to the point where he will be 
able to find the time to follow through 
on those whom he refers to the expert 
for professional care. 


= 
— - 


1955 MINISTER AND THE BUM 15 


There is need, heart-breaking need, 
for his intelligent interest and friendly 
concern. He can supply the personal 
touch, the time to listen, and the pa- 
tience to understand, which the institu- 
tional officials are too busy to give. They 
are inundated by sheer weight of num- 
bers, tired out and pressed down by the 
masses of those in any institution who 
await their professional care. 

The city jails, hospitals, and social 
agencies are packed to the doors with 
those who for one reason or another 
have broken down and have lost the 
ability to manage their own lives. They 
have been referred from one desk to 
another. They have been analyzed, some 
of them, by experts from every state in 
the Union. They have been treated, far 
too often, like guinea pigs. Throughout 
this long process there have been far 
too few, if any, who have bothered to 
know them as persons ; no one has been 
able to give them a feeling of their 
worth as individuals. They have been 
“cases,” objects upon which others have 
operated. They have often placed them- 
selves in the care of professionals be- 
cause circumstances demanded that they 
should do so (the alcoholic ward is 
better than jail, etc.). They don’t ex- 
pect any personal attention ; no one has 
the time or the inclination to listen to 
their problems (and, indeed, the “ex- 
pert” may be too busy). 

Herein lies the minister’s greatest 
opportunity. The harrassed institutional 
official will welcome his help. This does 
not mean t! at he is to “meddle” in the 
diagnosis or attempt his own particular 
“cure.” It does mean, however, that his 


intelligent interest and friendly concern 
for the individual involved will be of 
tremendous importance in the entire 
healing process. The minister who 
readily assumes that the doctor, the psy- 
chiatrist, or the social worker have no 
need of him, or that they resent his 
presence, is too easily dissuaded from 
his “high calling,” or else he is allow- 
ing himself to rationalize an unpleasant 
responsibility. 

The city minister must use some of’ 
the skills of the social worker but avoid 
his cold detachment. Let him not assume 
that once the “case” has left his study, 
and the proper referral made, that the 
job is done, or that he has done all he 
can do. We do not have, nor are we like- 
ly to have, enough specialists, or enough 
institutions, to help and house those 
who are incapable at any one time of 
caring for themselves. His insight 
should teach him that desperate loneli- 
ness is behind much of the maladjust- 
ment he sees on the city streets. Of all 
professional people, he should know 
how important it is for an individual to 
have a sense of fellowship and a feeling 
of belonging. He must be a realist, and 
agree to work with and for people as 
they are, rather than as he’d like them 
to be. He must be grateful for a little 
progress, though it may not be all he had 
hoped. He will need to pray for enough 
patience and endurance to see it 
through, no matter what occurs. 

No one can, or will, do the work or 
take the place of the Christian minister. 
A city is a lonely place, and lots of peo- 
ple are lost. The Christian minister can 
do a lot about it, if he will. 


Indifference 


HE WORST sin towards our fellow creatures is not to hate them but to be 


indifferent to them. That’s the essence of inhumanity—GerorcE BERNARD 
SHAW 
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Guilt Feelings: Creative and Uncreative 


It Is in the Recognition of the Creative 


Potential of Failure and Guilt that 


Religion Unites the Fallibility of 
Man and His Unique Worth 


BY BONARO W. OVERSTREET 
Mill Valley, California 


O OTHER one problem, perhaps, 

has so often blocked understand- 

ing between religion and the psychologi- 

cal sciences as has the problem of 
“guilt” or “sin.” 

Religious leaders hold that the deep 

sense of shortcomings and wrongdoings 


—cumulatively felt as limitation, inade-. 


quacy, and spiritual need—is absolutely 
essential to the soundness of the hu- 
man being. It is what keeps him turn- 
ing toward the psychic realities of the 
universe — both for strength to com- 
plete his own incompleteness, and for a 
compassion large enough to accept him 
as he is while knowing him as he might 
be. Remove the sense of guilt—or sin— 
say these religious leaders, and man 
loses the humility proper to his estate: 
the humility of acknowledging himself 
to be neither self-created nor self- 
sufficient. 

From the religious point of view, 
moreover, a poignant awareness of our 


own shortcomings is the basis for our 
sense of human brotherhood. We un- 
derstand the failings of others, and make 
room for them in our good will, only 
to the extent that we know ourselves as 
fallible. “Let him who is without sin 
cast the first stone.” We understand 
our need to be members one of another 
only to the extent that we know our 
separate smallness. We eat the nourish- 
ing bread of fellowship not in com- 
placency but in humility and gratitude. 

Psychiatrists and psychoanalysts, on 
the other hand, seem intent to rid the 
individual of his sense of guilt : putting 
him on good terms with himself, mak- 
ing him appreciate rather than deprecate 
his own powers, helping him to take his 
limitations in stride and, in spite of 
them, to feel equal to the demands of 
independence. Only if he is thus freed 
from guilt feelings can he constructive- 
ly lend his attention to the world around 
him instead of keeping it anxiously fo- 
cussed upon himself. Only if he is 
honestly and reliably on good terms 
with himself—enjoys himself; puts a 
proper value upon himself—can he love 
his neighbor as himself. A pervasive 


GUILT FEELINGS 17 


sense of guilt and inadequacy, from this 
point of view, is more likely to breed 
hostile and destructive projections than 
a sound realism—and it makes, there- 
fore, not for the warmth and nearness 
of human brotherhood, but for man’s 
alienation from man. 


T SEEMS a pity that two of the 
great disciplines of our culture, both 
intent to bring man to fullness of per- 
sonality, should so often seem to be 
thus pulling and hauling at each other 
—or at the human being whom they 
compete to “save”—instead of pooling 
their resources of understanding and 
good will. 

Without trying to explore in detail 
either the traditional conceptions of sin 
—original or otherwise—or the psy- 
chiatric image of man, I would like to 
attempt here a sort of reconciliation that 
is not, I think, either a mere conceal- 
ment of differences or a diluting of 
convictions for the sake of pseudo- 
harmony. 

After talking with many individuals 
in both camps, and reading what yet 
others have to say, I have come to real- 
ize that I don’t feel any particular strain 
in talking to either. They both seem 
to me to make sense. When I first be- 
came aware of this fact, I was troubled 
by it. I wondered whether I was simply 
yielding to the persuasiveness of now 
one side and now the other. Emotional- 
ly, the experience was akin to that of 
actively liking two people who actively 
dislike each other—and keep telling you 
sO. 

I undertook, therefore, to search my 
own thoughts for what it was I found 
convincing and appealing in each point 
of view; and, more deeply than this, to 
discover—by coming up on it suddenly, 
and catching it off guard—the nature 
of my own sense of shortcoming, needi- 
ness, guilt, sin, or whatever. 


Certainly there have been times 
enough when I have emerged from situ- 
ations with the dark brown taste in my 
mouth of knowing that I had fallen far 
short of the glory—and that the “glory” 
of which I had fallen short was not 
merely a self-image (some private no- 
tion about myself) but a conception of 
the infinitely possible, the infinitely good 
and creative in the universe. It was a 
feeling not merely of having failed, but 
of having failed something far greater 
than myself. 

I have had enough hours of self- 
distaste to know the validity of the cry, 
“Lord, be merciful to mea sinner.” And 
underlying such passing hours, there 
has been the abiding sense of how far 
from self-sufficient I am, and how very 
far from perfect. Periodic experiences 
of self-dislike have been, I might say, 
like springs that have bubbled up to the 
surface of my being, while the perma- 
nent awareness of limitation has been 
like the water table that lies below the 
surface—rising at times into conscious- 
ness, at other times sinking below, but 
always there to be tapped. 

I’ll come back later to what I think 
this sense of guilt, or inadequacy, or in- 
completeness is as a force in life. But 
here I want to make a contrast with it. 


HE PLAIN fact is that most of the 
time I don’t have a dark brown 
taste in my mouth when I think of my- 
self. Most of the time I simply take my 
imperfections as part of life—all human 
life—and incorporate them in a larger 
sense of well-being. 


I enjoy my own thoughts most of 
the time: find them good company ; en- 
joy wrestling with them, as with angels, 
and coming to successive working con- 
clusions about this and that. 


I enjoy my own sensory experiences. 
Having eyes to see, I delight in seeing. 
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Having ears to hear, I delight in hear- 
ing. Having fingers, I enjoy the forms 
and textures of this world. And even 
though the objects of sight and hearing 
may, at times, be profoundly distressing, 
I still place my awareness of them on 
the positive side of the scale; for I 
take such awareness to be basic to both 
compassion and the urge to make things 
better. 

I enjoy my own memories—the over- 
whelming majority of them. They feel 
good when they come back into mind. 

I enjoy, by and large, my human re- 
lationships—-and the fact that no arbi- 
trary limits are set upon them. In the 
area of affection, no dictator can say, 
“You can’t like that person; you can’t 
try to understand this other one; you 
can’t, with this third one, have the quick 
astonishing experience of looking at 
each other and knowing that you are 
thinking the same thing.” 

I enjoy, most of the time, the simple 
sense of aliveness and of identity: the 
sense of returning consciousness in the 
morning; of activity and the cessation 
of activity during the day ; and of letting 
go at night—lying down, as it were, not 
only on a physical bed, but on stratum 
below stratum of confidence in the uni- 
verse that supports both the bed and 
myself. 

Most of the time, in short, I know 
the meaning of the term well-being— 
know it experientially, and with a sure 
enough knowledge that I have been 
able to believe in its eventual return, 
and its permanent reality, even when 
my temporary state has been that of 
anxiety, fear, pain, loneliness, despair. 

Have I then, also, an experience of 
what the psychiatrists mean by guilt 
feelings? Have I any personal basis on 
which to judge their determination to 
help people get rid of these? I think I 
have. I think I have experienced in 
sample size the destructive forces 
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which, if they get out of hand, can tear 
life apart. I think I know from experi- 
ence—and I suspect everyone else 
does, if he takes time to consider the 
matter—why psychiatrists so often 
have to declare war on guilt feelings 
because these have declared war on the 
processes of growth and outreach. 

I am going to take, here, a small ex- 
ample. One night, a year or so ago, I 
was giving a lecture in a certain mid- 
western community ; and at the end of 
the lecture, as usual, there was a ques- 
tion period. I suppose I handled most 
of the questions moderately well. They 
have faded out of consciousness. But 
one question I fumbled in a manner 
that I myself felt to be inexcusable. 

In the first place, I started answering 
too fast—before I really caught on to 
what was being asked. Then, in a man- 
ner inexplicable to myself when I 
thought it over later, I got involved in 
defending my answer by elaborating it : 
defending my own pride instead of that 
of the questioner. Without seeing quick- 
ly enough where my words were taking 
me, I put the asker on the spot—made 
the question sound silly. As soon as it 
had happened, I knew I had mangled 
both an intellectual process and a hu- 
man relationship. (There was that dark 
brown taste of things said that shouldn't 
have been said.) Yet all I did was go on 
to the next question. 


HE SENSE of what I had done be- 

came a lump —a weight — in my 
consciousness that kept getting larger 
and heavier as I made small talk at the 
reception after the lecture. And it 
wasn’t made smaller or lighter by the 
fact that the chairman, driving me home, 
hesitantly brought up the matter and 
said that probably the questioner hadn’t 
stated very clearly what was on his 
mind because it was the first time that 
he, as chairman, had ever known this 
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shy individual to get to his feet and 
ask anything. 

It goes without saying—or ought to 
go without saying—that I had a sleep- 
less night; and emphatically it wasn’t 
a night of self-liking or self-congratu- 
lation. If a lecturer deeply cares about 
the job he is doing, he has his own 
private list of “unforgivable sins”— 
and I had committed one of those on my 
list. I had used my platform position to 
put another person on the spot ; to make 
the asker of an honest question wish 
he hadn’t asked it. 

Nor was that all. I had committed this 
“sin” for reasons I couldn’t explain to 
myself. I couldn’t confidently assure 
myself, therefore, that I wouldn’t do 
the same sort of thing again. I could 
resolve—but resolutions without under- 
standing can’t be relied upon. 

The aftermath of this particular fail- 
ure, in short, was damaged self-con- 
fidence and an in-turning anxiety as to 
whether I could trust myself to handle 
the quick, delicate responsibilities of 
platform work. This impairment of self- 
confidence continued throughout the 
next day. It made me go to another lec- 
ture and question period with my 
thoughts focussed on myself: thoughts 
that made me guarded in my contact 
with the new group, and that, I am cer- 
tain, made me blind to many of the 
clues upon which a successful spon- 
taneous relationship to life depends. 

Was there anything in common be- 
tween this emotional experience of mine 
and the guilt feelings that worry the 
psychiatrist ? Can we use it, so to speak, 
as a range-finder, to get our focus on a 
larger problem? I think we can. I would 
say that there were at least two mark- 
ed resemblances between my own feel- 
ings on this occasion and the destructive 
self-distastes and self-distrusts that put 
emotional health in jeopardy. 

In the first place, my failure loomed 
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so crowdingly large in consciousness 
that it threw everything else out of pro- 
portion. I had no room left in my aware- 
ness for the fact that I] had answered 
a score or more of questions acceptably 
well: well enough to satisfy and per- 
haps even help their askers. On a tem- 
porary basis there was set up within me 
a fair example of what we might call 
the neurotic equation: J made a failure 
equals J am a failure. I experienced in 
a limited way what the psychiatrists 
mean by the feeling of worthlessness. 


ie THE second place, the incident cut 
me off temporarily for the shared 
world of reality. The initial proof of 
this is that I became, on the platform, 
self-defensive and continued doing the 
wrong thing instead of sizing up the 
actualities of the situation and chang- 
ing my course. 

A second proof is the fact that I 
didn’t want to face the next day’s lec- 
ture. | wanted to retreat from the pos- 
sibility of repeating my failure. I went 
to the lecture, finally, with the utmost 
reluctance—and with a headache. I can’t 
say how close I came to an incapacitat- 
ing headache that would have let me 
cancel the lecture. But since I don’t nor- 
mally have headaches, I would be stupid 
not to recognize the pull of functional 
illness. 

A third proof that my relationship to 
reality was impaired is the fact that, 
during the next day’s lecture and ques- 
tion period, I was handicapped in my 
actual performance by the emotional 
“hangover” of the night before. My 
memory of failure, converted into an 
expectation of failure, and also into a 
curious sense of being remote from 
other people, militated against quick 
accuracy of response. Here, in brief, 
was failure compounding itseli—as it 
tends to compound itself wherever / 
have failed is transmuted into I am a 
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failure. It came dangerously close to 
making me fail again. But not quite. Es- 
tablished habits, the visible good will of 
the audience, and my basic liking for 
my work carried me through. My per- 
formance was below par, but not con- 
spicuously so. 

Now let’s look at this experience from 
the other side. How did it differ from 
those traumatic experiences that are 
the psychiatrist’s concern ? 

Four facts are immediately apparent. 
The first is that I was an adult—with 
some capacity for independent action 
to set right what had gone wrong; and 
with a background of experience against 
which to see in perspective a single dis- 
ruptive incident. If that background be- 
came invisible for a while, it was none 
the less there ; and its outlines gradually 
reappeared through the fog of my 
emotions. 

The second fact is that I was not only 
an adult but a happy adult. By and large, 
that is to say, I was on good terms with 
the experience of being human, being 
myself, and being a fellow human. 
Deeper than my temporary self-distrust 
was a fairly solid foundation of trust— 
in myself and others. Even self-defen- 
siveness, though it had made me fumble 
a specific situation, couldn’t last too 
long—for the simple reason that I have 
not, for the most part, found the human 
race something to be on guard against. 
Just as cheerfulness kept breaking in 
to disturb the man who had decided to 
be a philosopher, so the sense of well- 
being kept breaking in to modify my 
sense of ill-being. 

The third fact is that my sense of 
failure was experienced at the level of 
consciousness. 

And the fourth is that my sense of 
failure attached to an objective failure 
that was real: real by standards that I 
myself accepted as proper to a job I had 
freely chosen to do; real also in the 
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sense that I could single it out from the 
rest of experience and make my ap- 
praisal of it. 

The guilt feelings and the sense of 
worthlessness that worry the psychia- 
trist are, for the most part, deep-seated 
aspects of personality structure. They 
have their roots in experiences—most 
often those of infancy and early child- 
hood—that could not, at the time of their 
occurrence, be negotiated either by ac- 
tion or by understanding. These feel- 
ings, moreover, did not attach to failures 
that were real by standards the child 
had knowledgeably accepted, but at- 
tached rather to bewildering and fright- 
ening experiences of rejection: of being 
treated as a failure. 

Not being negotiable, such traumatic 
experiences became part of the self: 
part of the structure of expectations 
and self-description. But they did not 
become part of any realistic store of 
knowledge and understanding. They re- 
mained within the individual but not at 
his conscious command. Keeping him 
anxious, tempting him to retreat from 
reality, clouding his view of situations, 
they made him compound his errors 
until these did indeed seem to prove him 
a failure—and became, therefore, a 
blank wall between him and life’s pos- 
sibilities. 


SYCHIATRISTS want to help 
people win release from guilt feel- 
ings and self-deprecations that prevent 
their enjoying the normal happiness and 
usefulness of outreach: of good willed 
participation in the shared world of 
reality. 
Would they, therefore, have said that 
I shouldn't feel guilty about a failure by 
which I had embarrassed another per- 
son and, perhaps, from what the chair- 
man told me, set that person back in his 
own growth toward self-confidence ? 
Not at all. I have never met a psychia- 
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trist who wanted people to brush off 
their real faults and failures too lightly 
to learn anything from them. The psy- 
chiatrist wants simply not to have people 
go burdened by unreal, unnegotiable 
faults and failures. 

So much for the psychiatric concern. 
Did my experience lap over the religious 
experience of guilt? Again, I think so. 

In the first place, it involved elements 
of confession and atonement. Before I 
left town, I phoned the chairman, got 
from him the name and address of the 
person who had asked the question, and 
wrote him my regrets. I was able, in 
short, before offering any more lectures 
as gifts on the altar of life, to remember 
that my brother had an authentic griev- 
ance against me—and to go and do 
something about it. 

My letter could not wipe out what 
had happened; but judging from the 
answer that came, it did wipe out the 
hurt. Moreover, it surprisingly did what 
an acceptable handling of the man’s 
original question would hardly have 
done: it laid the basis for an exchange 
of ideas that made us both, in the end, 
feel happily acquainted. In his letter he 
repeated his question—and I sent my 
tardy reply. He, then—or, rather, sev- 
eral weeks later—wrote that my answer 
had sent him to a book I had named and 
that he was deep in a new line of read- 
ing. One quotation he had copied out 
tempted me to further thought—and an 
answering comment. Thus, the whole 
thing turned out to be on the plus side 
of life rather than the minus—and this, 
1 take it, is where a religious approach 
to guilt and self-dislike should eventu- 
ally place a failure. Failures are not to 
be brushed aside. Neither are they to 
become cages for the spirit—so that we 
run around and around trapped within 
the memory of them. Failures are to 
grow on. They have a creative vitality 
of their own. It is in the recognition of 
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this fact that religion unites the fallibil- 
ity of man and the unique worth of 
man. 

Again, my sense of failure—of guilt 
—was religious, I think, in the sense 
that it involved a strong feeling of hav- 
ing let down something far greater than 
myself. I had done damage to human 
relationships—to human brotherhood ; 
to the principle of love; to the God in 
man, if you will—at one of the points 
where I was privileged to choose a way 
of action and to exert an influence. 

The awareness of failure is, I be- 
lieve, part and parcel of the religious 
sense of stewardship. If we feel that 
something has been entrusted to our 
care—a view of life that we are per- 
mitted to support by our own enact- 
ment of it—then the sense of short- 
comings cannot become a dead-end 
anxiety about the self. Both the nature 
of our failure and the degree of it are 
measured by a larger yardstick: by 
what we responsibly take to be true 
about man and the universe. 


HERE WAS yet a final aspect of 

this “guilt experience” of mine 
that seems to me religious, though I 
find it hard to define. When I had writ- 
ten my apology, and the man’s generous 
answer had come, I felt a curious flood 
of peace and gratitude. As nearly as I 
can describe it, it was a sense of home- 
coming. By my own ineptitude and un- 
kindness, and my prideful defense of 
my own mistake, I had put myself on 
the outside of the value system in which 
I believe. It was a chill and restless place 
to be. By writing my letter, I had, so 
to speak, knocked shyly on the door— 
and it was opened unto me. It was open- 
ed by the simple warm responsiveness 
of a fellow human; but the peace into 
which I entered was larger than that of 
any single human relationship. It was 
the great peace of life’s having been af- 


: 
1 
L 
) z= 
t 
is 
? 


22 PASTORAL PSYCHOLOGY 


firmed instead of denied ; and my grati- 
tude embraced all the processes of af- 
firmation and overflowed to the scheme 
of things that makes affirmation a pos- 
sibility. 

This brings us, perhaps, to the es- 
sence of the matter. Religion is justi- 
fiably concerned to keep alive in human 
beings the capacity to feel creative 
guilt, creative humility. Time and 
again, by our blind ineptitudes and self- 
seekings, we shut ourselves out from 
the value system that affirms life. We 
become factors of destruction, belittling 
what should be glorified. And if we are 
emotionally unable to recognize or 
acknowledge what we have done; if we 
brush it aside, or leap to its defense, or 
make haste to blame someone else, or, 
worst of all, describe it as natural and 
realistic, then we can’t even know that 
there is a door on which we can knock : 
a door that will open to us. 

The religious sense of guilt, when it 
is genuine, is the residual force of life- 
affirmation that continues to exert an 
influence upon us when we have dis- 
torted a relationship by negative, life- 
denying attitudes and behaviors. It is, 
we might say, what nags at us until we 
do what we are capable of doing to set 
right what has, by reason of ourselves, 
been made wrong. It is what refuses 
to let us find permanent relief in self- 
justification or in a retreat from the de- 
mands and opportunities of life. It is 


what turns us again toward the ways 
of affection and creativeness when we 
are tempted to nurse the ego, or build 
up the ego, on the psychic poisons of 
hostility. 

Are religious leaders and psychia- 
trists, then, obliged to pull and haul at 
each other about this matter of guilt 
feelings? I don’t think so. 


Religious leaders don’t want people 
to lose out of their lives the creative, 
redemptive sense of having fallen short 
of the glory but of being significantly 
part of a scheme of things in which the 
glory is real and in which it is possible 
to fail, and learn from failure, and go 
on growing. 

Psychiatrists don’t want people, by 
experiences of rejection or emotional 
coercion, to become enslaved to guilt 
feelings they cannot negotiate—cannot 
attach to real causes or handle by real- 
istic means. People cannot learn from 
guilt feelings of this sort. They can 
only be defeated by them—and become 
agents of defeat. 


The time may yet be far off when, 
on this troubled planet, the lion and 
lamb will lie down together. But the 


time is here when, for the sake of this . 


troubled planet, and all its human lions 
and lambs, the man of religion and the 
man of psychiatry, should sit down 
together . . . and should, among other 
things, talk about man’s sense of guilt. 


Evidence for God 
MYSELF believe that the evidence for God lies primarily in inner experi- 


ences. 


.. If you ask what these experiences are, they are conversations with 


the unseen, voices and visions, responses to prayer, changes of heart, deliverances 
from fear, inflowings of help, assurances of support, whenever certain persons 
set their own internal attitude in certain appropriate ways. . . These experiences _ 
of a wider spiritual life . . . furnish the notion of an ever-present God.—WILLIAM 
James, Collected Essays and Reviews 
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Pastoral Symposium: A Case of Adultery 


A Detailed Analysis of a Pastoral Interview 


Centering Around an Actual Living 


Episode in the Professional 


Life of a Minister 


BY SEWARD HILTNER, ROBERT E. EL- 
LIOTT, THOMAS a. MCDILL, RAY 
SCHULTZ, JOHN T. SHAFFER, CARL E. 
WENNERSTROM, and JOSEPH S. WILLIS 


Introduction 


NE of the features of PAsTORAL 

PsyCHOLOGyY since its first issue 
has been the Consultation Clinic. Any 
reader may send in a problem or a 
case; and if it seems to be of general 
interest, the editor solicits comment 
from two or more persons with special 
knowledge about the kind of situation 
which is involved. A very large num- 
ber of persons, in the ministry and in 
other professions, have already con- 
tributed in this way to the Consulta- 
tion Clinic. Our readers have told us 
repeatedly that they consider this sec- 
tion of our journal particularly valua- 
ble. We intend to continue it. 

In view of its obvious value, we have 
wondered from time to time if there 
were some way whereby the Consulta- 
tion Clinic could occasionally be ex- 


panded—retaining the benefits of dis- 
cussion by several persons, but focus- 
ing the discussion around a case or 
problem told in some detail. On the 
editor’s imaginative suggestion, I 
agreed to get a group of ministers to- 
gether and see what we could turn out. 
This present article is the result. 

The situation and the pastoral con- 
tact will be presented first. This actual- 
ly occurred in just this way, and it was 
written up by the pastor soon after it 
took place. We have not only used fic- 
titious names for the cast of characters, 
but have altered or eliminated all pos- 
sible identifying material. The “pas- 
toral essence” of the situation, how- 
ever, remains unchanged. 

After presenting what actually hap- 
pens, we will then take our readers 
in on the group discussion of the six 
ministers and myself. Each of us will 
present a statement about some impor- 
tant aspect of the total situation, just 
as we did when we came together in 
discussion. Then we will each present 
a “rebuttal” or second round, based on 
our discussions together. I think you 
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will see all this as you read along. Our 
aim is to present a rounded analysis of 
a pastoral situation by a group of min- 
isters, and our hope is that this may be 
done in such a way as to contribute 
to the education of our readers as we 
feel the process did to us. 


Let me introduce the ministers who 
are to participate in the discussion. 
Robert E. Elliott is on the faculty of 
Perkins School of Theology, Southern 
Methodist University, Dallas, Texas. 
Thomas H. McDill is on the faculty of 
Columbia Theological Seminary, Deca- 
tur, Georgia. Ray Schultz is minister 
of the Henry Christian (Disciples of 
Christ) Church, Henry, Illinois. John 
T. Shaffer is pastor of the Julia Gay 
Memorial Methodist Church, and Head 
of the Counseling Center, Central 
Y. M. C. A., Chicago. Carl E. Wen- 
nerstrom is adviser to students at the 
Meadville Theological School, Chicago. 
Joseph S. Willis is pastor of Brookline 
Presbyterian Church, Chicago. 

—Sewarp HILTNER 


The Situation Described 


In the middle-sized church served 
by Pastor Mix, one of the volunteer 
leaders of young people’s activities is 
Mr. Van, whose special responsibility 
is handling the Saturday evening par- 
ties of the Senior Hi group. Mr. Van 
is a proprietor of a haberdashery store. 
He is about forty years of age, is mar- 
ried, and has two boys, ten and eight, 
and a girl five. 

Another of Pastor Mix’s parish- 
ioners is Miss Dye, age 27, and a sten- 
ographer by occupation. Her volun- 
tary service to the church is in the form 
of typing the stencils for the monthly 
church bulletin, and for this purpose 
she has a key to the church so she may 
come and perform her task at a time 
convenient to her. 


Late one Saturday night, on his way 
home after an emergency pastoral call, 
Pastor Mix thought he saw a light in 
the recreation office of the church, just 
off the gymnasium on the second floor. 
He entered the church, went up the 
dark stairs and through the dark gym- 
nasium, and opened the door of the 
recreation office. Behind the door he 
had just opened he caught a glimpse of 
Miss Dye hastily attempting to adjust 
her hair and clothes. As the pastor 
walked into the room, he saw that Mr. 
Van was in the closet at the side of the 
room putting on his trousers. Pastor 
Mix reports that all concerned were 
“embarrassed.” Then the following 
took place. 


(The code numbers and letters, such as 
M-1, V-1, etc., at the beginning of the lines 
which follow are abbreviations for the names 
and order of the individual discussants and 
are placed here in order to make it easier 
for the reader to refer to the discussion and 
criticism which follows later on of the in- 
dividual items involved.) 


(M-1) Pastor Mix: I came up to 
put the lights out. I didn’t know any 
one was here. (There followed a pause 
in which no one said anything; then) 
Mr. Van, would you mind coming 
downstairs to my office with me for a 
moment ? 

(V-1) Mr. Van: Oh, I suppose so. 
(To Miss Dye) You wait here. 

(M-2) Pastor Mix: (They went 
downstairs and into the pastor’s office, 
where both stood awkwardly. Mr. Van, 
wrote Pastor Mix, was obviously 
“chagrined and angry’) I hope you 
won’t mind seeing me alone. 

(V-2) Mr. Van: No, I guess not. 
It’s pretty cold in here; isn’t it? 

(M-3) Pastor Mrx: Under the cir- 
cumstances, we both notice it. What 
were you doing up there? 

(V-3) Mr. Van: Something I 
shouldn’t have been. 
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(M-4) Pastor Mix: It looked that 
way to me. Don’t you think you are 
playing with dynamite? 

(V-4) Mr. Van: I suppose so. 

(M-5) Pastor Mix: Before every- 
body gets hurt, maybe we can 
straighten it out. If there is any way 
I can help you, I will. 

(V-5) Mr. Van: Please pray for 
me. 

(M-6) Pastor Mix: Id like to, but 
first I think that we must meet definite 
conditions. Frankly, I don’t know what 
to pray for until you tell me what you 
want. 

(V-6) Mr. Van: I want to get out 
of this mess. 

(M-7) Pastor Mix: That will have 
to be done by some honest thinking 
and acting right now. Isn’t there some- 
thing you would like to say to me? 

(V-7) Mr. Van: Perhaps you can 
help me convince Miss Dye to go back 
home (a small town a thousand miles 
away, which she hates). 1 just can’t 
control myself when she’s around. 

(M-8) Pastor Mix: I'll be glad to 
talk to her, but I’d like to know what 
you really want me to say. You’re the 
man. You must know that trying to 
send her away won't keep you from 
facing the situation yourself. You are 
in this as much as she is. Have you 
ever tried to figure out what you will 
gain or lose if this goes on? 

(V-8) Mr. Van: Oh, I really don’t 
think it will matter so much. My wife 
doesn’t know about it. 

(M-9) Pastor Mix: But you know 
that sometime she will; don’t you? 

(V-9) Mr. Van: Oh, I don’t know 
(pause). Yes, I suppose so. Will you 
tell her? 


(M-10) Pastor Mix: I won’t say a 
word of this to anybody unless you 
want me to. But you know that I can’t 


let it drop. Really, I think you’re lucky 
I found you instead of somebody else. 
I’m not going to make a scandal for 
you, but you must get it straightened 
out. You know this can’t go on. 

(V-10) Mr. Van: It could really 
make a mess of things; couldn’t it? 

(M-11) Pastor Mrx: It surely 
could. That’s the reason we must find 
the good for each individual involved, 
you and Miss Dye and also your wife 
and kids. You have them all in your 
hands. We must also keep in mind the 
job we’re trying to do here in the 
church. 


T THIS point Pastor Mix’s mem- 
ory for details ran out, and he re- 
ported the remainder of the situation 
in more general terms. With Mr. Van 
there was, he indicated, “a long dis- 
cussion of the rights and needs of the 
individuals and the claim of the church 
on the integrity of its leaders, minis- 
ters, or laymen.” Mr. Van then called 
to Miss Dye to come downstairs, and 
she and Pastor Mix had a few minutes 
alone in his office. He reported that 
“she was completely unaware of any 
social or ethical implications of* her 
actions.” She conceded, he added, “that 
maybe they should stop seeing each 
other in this way, but she saw no rea- 
son why the relationship should stop 
before they had had the ‘long week- 
end’ which Mr. Van had promised her. 
She was thoroughly convinced that Mr. 
Van loved her,” his report concluded. 
In contrast, reported Pastor Mix, 
the few final moments he had alone 
with Mr. Van suggested that the latter 
was now convinced that his “home life 
and community usefulness” were being 
jeapordized, and that he would think 
over very seriously what action to take. 
This was the story, so far as it was 
available, when presented to the group 
of ministers for discussion. 
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First Round of Pastoral Discussion 


E. ELLIOTT, on “The 
Situation from Mr. Van’s Point 
of View.” How does Mr. Van feel 
about all this? If Pastor Mix wants to 
act effectively in this difficult situation, 
he needs to be aware, among other 
things, of how Mr. Van sees it. Other- 
wise he is not going to make real con- 
tact with him. I am not implying here 
that the pastor’s job is to be only a 
passive reflector of feelings. He has 
real ethical and administrative respon- 
sibility here which requires him to take 
the lead. And he does so. 


But the course of conversation indi- 
cates that Mr. Van and Pastor Mix 
hold different perspectives on the real 
meaning of the situation, and that 
Pastor Mix, intent on his own perspec- 
tive, misses much of what Mr. Van is 
really saying. Pastor Mix expects to 
find in Mr. Van attitudes that would 
be his own in a similar situation, name- 
ly, embarrassed contrition and _peni- 
tence. He is a little puzzled, but not 
deterred, when these are not forthcom- 
ing, and he keeps digging for them. 
In the end he feels that his excavation 
has brought some pay dirt, but he is 
not too confident. We may be even less 
so. 
What is Mr. Van’s view? We could 
consider two aspects of this: the mean- 
ing to Mr. Van of his relationship with 
Miss Dye, and the immediate meaning 
to Mr. Van of his conversation with 
Pastor Mix. Since the clues to the 
second aspect are much clearer in 
Pastor Mix’s report, we shall attend to 
them. 

Mr. Van is “angry and chagrined,” 
as Pastor Mix says, at being dis- 
covered. He sees the minister as a 
meddling intruder and does not want 
to talk with him. But Pastor Mix holds 
the trump card and Mr. Van can’t 


very well get out of it. See, for ex- 
ample, his first two statements. So he 
grudgingly answers Pastor Mix’s 
rather blunt, aggressive questions: 
“What were you doing up there? Don’t 
you think you are playing with dyna- 
mite?” When Pastor Mix makes an of- 
fer of help, Mr. Van says, “Please pray 
for me.” What does this mean? Pastor 
Mix apparently considered it a request 
to wash the outside of a dirty cup, but 
what does it mean to Mr. Van? I think 
he is saying, “All right, let’s have a 
prayer and get this over with. A 
preacher’s job is to pray. I don’t see 
that this conversation is going to get 
us anywhere, so do your duty and 
let’s get out of here.” 

Probably this reflects some kind of 
conventional stereotype in Mr. Van’s 
mind about the role of the minister. 
This is what you can expect a minister 
to do. Whether Pastor Mix’s previous 
associations with him have confirmed 
or altered the stereotype we do not 
know, but in any case Pastor Mix does 
something unexpected. He imposes 
conditions on the offering of prayer: 
“What do you want me to pray 
about ?” 

“T want to get out of this mess,” says 
Mr. Van. It is apparent that Pastor 
Mix sees the “mess” as the sin of 
adultery, with all its religious and so- 
cial implications, and he tries to get 
Mr. Van to make explicit confession 
of this. “‘Isn’t there something you 
would like to say to me?” On the other 
hand, it appears that Mr. Van means 
by “mess” primarily the fact that he 
has been caught. He admits no guilt or 
moral responsibility. He implies: “It’s 
really Miss Dye’s fault ; I can’t control 
myself when she’s around. What my 
wife doesn’t know won’t hurt her.” 
And through it all is the implication, 
“It wouldn’t be a mess if you hadn’t 
poked your nose in.” 
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The pastor takes hold where he can 
and finally tries to use the threat 
of potential public disclosure to 
frighten Mr. Van into reconsidering 
his behavior. This apparently has some 
effect, especially when it occurs to Mr. 
Van that the minister might expose 
him, and he says he will try to think 
it over. 

Insofar as this represents a more 
realistic view of the dangers of his be- 
havior, it may be of value, but there is 
no evidence that Mr. Van is really 
prepared to rethink the moral signifi- 
cance of his behavior. The thing that 
Pastor Mix keeps trying to pull forth 
—a confession of personal, moral guilt 
—never does appear. 

Why not? It may be that Mr. Van 
feels none, feels that this affair with 
Miss Dye, if undiscovered, harms no 
one and does not conflict with his own 
moral values. If so, then a more real- 
istic fear of the social consequences is 
about as much as Pastor Mix can bring 
him to. Chances are, however, that Mr. 
Van will simply interpret this as the 
need for more caution. Next time he’ll 
make sure “no damn parson” is snoop- 
ing around. On the other hand, it may 
be that Mr. Van does feel guilty about 
it, but that under Pastor Mix’s aggres- 
sive questioning in attempting to draw 
forth a confession of guilt, Mr. Van 
may have felt that such a confession 
would leave him helpless and exposed, 
and that he didn’t trust Pastor Mix 
enough for that. As if Mr. Van were 
saying to himself, “This guy’s got me 
over a barrel, but if he thinks he’s 
going to make me crawl at his feet, he 
can think again.” That is to say, if 
Pastor Mix had been able to be a little 
more sensitive to Mr. Van’s feelings 
of anger and discomfort at the begin- 
ning and had not pushed him so hard 
to see the situation immediately from 
Pastor Mix’s perspective—if he had 
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been more attentive to Mr. Van and 
less attentive to getting a confession 
from Mr. Van—he might have got 
close enough to be of real help to him. 


AY SCHULTZ, on “The Situa- 

tion from Miss Dye’s Point of 
View.” Miss Dye is likely to be over- 
looked in this situation even though 
she is very much a part of it. We know 
nothing of her feelings from her actual 
words. Thus, we must attempt to ana- 
lyze what Pastor Mix tells us in an 
attempt to understand how she sees the 
situation. 

We can hypothecate the following, 
Miss Dye is under two pressures, bio- 
logical and social. If we are to believe 
Kinsey’s report that the sex urge of 
the female increases through her 
twenties, then we must assume that 
Miss Dye’s age is one of increasing de- 
sire. Further, Miss Dye is neither re- 
pulsed by nor repulsive to men. These 
physical factors cannot be ignored in 
our thinking. 

Socially, Miss Dye is undoubtedly 
under pressure to become married as 
most girls by her age have done. On 
the other hand, marriage is less proba- 
ble with each passing year. Thus, so- 
ciety denies Miss Dye the complete ful- 
fillment for a woman. She is not per- 
mitted sex satisfaction nor a family of 
her own outside the bonds of matri- 
mony. She cannot be unaware of such 
pressures. 

Miss Dye probably feels herself to 
be somewhat of a failure for she has 
not yet been able to do what is ex- 
pected of her. In short, she is not a 
real woman, for somehow our culture 
tends to look down upon the single 
career girl. There is some security in 
living in a city for here not everyone 
knows that she is an “old maid of 
twenty-seven” as they would in her 
home town. 
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Mr. Van offers reassurance that she 
is a woman. Here she finds a degree 
of fulfillment in the very realm where 
society denies it. It should not be too 
difficult to convince her that she is 
loved since this appears to be the one 
thing she needs most. Now she con- 
fronts a situation in which this reas- 
surance is threatened. In my mind I 
doubt that she feels this as too great a 
possibility at this moment. Her willing- 
ness to give him up after the long 
week-end he had promised her sug- 
gests two possibilities to my mind. She 
may think this way. First, Mr. Van 
may be saying this merely to satisfy 
the preacher. Mr. Van really has to act 
this way under these circumstances. 
Once we are alone again, I can win 
him back again with little effort. In 
the future we will just have to be a 
little more careful and find another 
location for our expressions of love. 
Second, if it is true that Mr. Van in- 
tends to give me up, then he owes me 
something. I have given of myself to 
him. Now, the least he can do is to 
pay his bill up to date by fulfilling his 
promise. 

Pastor Mix is an interferer, she 
feels. It is rather apparent to us that 
either he or some other pastor has not 
done his pastoral task as completely 
as he might, for Miss Dye expresses 
no concern for the ethical implications 
of her actions. Now Pastor Mix 
stands as the one who has caught them. 
Miss Dye can appear to agree with 
him and go along with his demands. 
But finally, she feels, what business 
does he have in her personal life: his 
job is to preach about God and the 
Bible. Miss Dye may even feel that he 
is a “do-gooder” who isn’t aware of 
what really occurs in life. Or she may 
think: it’s fine for him to tell me how 
to act but he’s married. 

Miss Dye’s attitude toward her 


church and community is one of ir- 
responsibility. She is unaware of the 
possible effect of her actions upon the 
church which happens also to contain 
Mr. Van’s family. Or perhaps she just 
doesn’t care. Her center of concern is 
Miss Dye before anything else. Some- 
where she has failed to mature to the 
point of accepting social responsibility ; 
or a_ responsible person, pastor, 
teacher, or family, has not aided her 
maturation through proper education. 
Her church fulfills a social need but 
doesn’t reach her with its real message. 
The next necessary steps belong to the 
pastor to meet Miss Dye where she 
is and through proper pastoral care, 
guide her to a deeper understanding of 
herself as a person and as part of a 
community. 


HOMAS H. McDILL, on “The 
Situation from the Point of View 
of Pastor Mix’s Ethical Responsi- 
bility.” Pastor Mix said very little ex- 
plicitly as to what he may have thought 
regarding the ethical issues involved in 
this situation. Apparently the request 
for prayer impressed him as a desire 
to wash the outside of a dirty cup but, 
beyond this, he made little explanation 
of his attitude toward the ethics of the 
problem. We might imagine him ex- 
plaining the absence of treatment by 
saying, “It’s quite obvious what is 
wrong here. Ethics? Why, they com- 
mitted adultery, and this has serious 
implications not only for them, but also 
for Mr. Van’s family. In fact, this is 
a threat to the whole church, and to me 
as a pastor.” However, such a state- 
ment is an over-simplification that 
misses the point and which may in 
large measure explain why Pastor Mix 
failed to achieve positive results. 
This position assumes that Christian 
ethics is a body of knowledge that must 
be applied to, or forced upon, every 
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situation. This regards sin as a specific 
act and fails to see the deeper and 
more fundamental aspects of the situa- 
tion. If Pastor Mix had been able to 
see his Christian ethics not as a set 
code to be forced on a particular prob- 
lem but rather in a dynamic relation- 
ship to all of life, he would undoubted- 
ly have moved differently and with 
therapeutic results. Apparently neither 
Mr. Van nor Miss Dye found any in- 
sight or clarification as to why they 
sought this kind of relationship, and 
without this understanding, nothing 
constructive could happen in an ethical 
sense. In fact, it appears from the inter- 
view as we have it that Pastor Mix 
did more to erect a barrier between 
himself and Mr. Van than he did to 
prepare the way for effective counsel- 
ing later. He threatened Mr. Van 
throughout the contact, attempted to 
coerce him to conform to ethical stand- 
ards that probably had little, if any, 
meaning to him, and apparently desired 
to create a sense of guilt which would 
force Mr. Van to desist from such be- 
havior in the future. This would tend 
to miss the point of what was involved. 
A more dynamic approach, and a far 
more adequate ethical treatment, would 
have been to endeavor to understand 
why Mr. Van and Miss Dye resorted 
to this kind of sexual relationship. We 
may assume that they were intelligent 
people, and certainly Pastor Mix could 
tell them nothing they did not already 
know about the consequences to them- 
selves and others if they were found 
out. Yet, “being found out” appeared 
to be the best that Pastor Mix felt he 
could bring to the situation. 
Something of Mr. Van’s attitude has 
been revealed to Pastor Mix in this 
brief conversation. Pastor Mix com- 
mented that Mr. Van was chagrined 
and angry. Why? Mr. Van stated, “I 
want to get out of this mess.” What 
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mess? Was he sorry because of his 
sexual activity, or was he angry be- 
cause the pastor had caught him? 
Pastor Mix, by his response, appears 
to have considered the former to be 
true, but unless Mr. Van could under- 
stand why he sought such a relation- 
ship, it is doubtful that he himself was 
consciously aware of what he meant, 
or if he was, it was more likely anger 
at being caught than regret over the 
sexual act. At any rate, he appears to 
have felt that he was in a position of 
having to make the best of his relation- 
ship to Pastor Mix, and undoubtedly 
thought the best way to do this was 
to impress the pastor with his “spiritu- 
ality”; hence the prayer request. If 
Pastor Mix had had a deeper sensitivi- 
ty to what was going on, he would have 
realized the lack of integration in Mr. 
Van and could have responded in a 
way to assist in clarifying the feelings 
that were being expressed. 

After the prayer request appeared 
to have failed, Mr. Van proceeded to 
absolve himself from blame. The type 
of rationalization employed has been 
used from the beginning. Adam said, 
“The woman whom thou gavest to be 
with me, she gave me of the tree, and 
I did eat.” Mr. Van said, “I just can’t 
control myself when she’s around.” 
Pastor Mix saw this as a failure on 
the part of Mr. Van to recognize or 
admit his own responsibility in what 
happened. Although this insight ap- 
pears commendable, we are inclined to 
question the superficial treatment of 
the pastor’s response. Having con- 
fronted Mr. Van with his personal re- 
sponsibility, he followed this with a 
veiled threat, ““Have you ever tried to 
figure out what you will gain or lose if 
this goes on?” This closed the immedi- 
ate opportunity of clarification and 
lifted a barrier between the two men 
as is quite evident in Mr. Van’s words, 
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“Oh, I really don’t think it will matter 
so much.” 

It is clear that Mr. Van’s major 
problem is a lack of integration. Within 
him there is a desire for spontaneity 
and creativity, but this has not been 
assimilated in his personality. Rather, 
this vitality is lost in this kind of overt 
sexual activity. If Pastor Mix had seen 
Christian ethics differently, he might 
have been aware of this fact, and he 
would then have been in a position to 
move with Mr. Van in the direction 
of conscious symbolization of his inner 
feelings in a way that would have en- 
abled him to direct this potential crea- 
tivity in a positive direction. Instead, 
Pastor Mix attempted to force the 
rigid moral code upon Mr. Van and to 
coerce him to conform to the accepted 
standards, without regard for the 
deeper cause of the act. 

Instead of finding a sound ethical 
solution to the problem, the pastor 
forced Mr. Van through three definite 
steps that were closing the door on 
effective counseling. At first, Mr. Van 
was chagrined and angry because he 
was caught, and responded according- 
ly. From this position, he was placed 
on the defensive and attempted to just- 
ify himself by concentrating on the re- 
moval of Miss Dye from the picture. 
Pastor Mix tore down this defense and 
thus forced him into the indifferent at- 
titude which he expressed by saying 
that it did not matter anyway. In other 
words, by the stringent application of 
ethical standards, Pastor Mix accom- 
plished the opposite of what he desired 
to do. 

Realizing that something had gone 
wrong, the pastor again struck with a 
veiled threat, “But you know that some 
time she will; don’t you?” Mr. Van 
continued in the indifferent attitude he 
had assumed, saying, “Oh, I don’t 
know.” Then catching the threatening 
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attitude of the pastor, he paused and 
said, “Will you tell her?” The threat 
had the effect of producing the same 
concern evinced by Mr. Van when 
Pastor Mix had first come upon him. 
His concern was that of being found 
out and of the unpleasant consequences 
rather than in personal exploration 
that could lead to a wholesome integrity 
and a spontaneous creativity. Although 
no verbatim report is furnished of the 
interview with Miss Dye, we may as- 
sume from the pastor’s comments that 
he had even less success with her. 

With this position on Christian 
ethics, Pastor Mix could force Mr. 
Van in either of two directions. Either 
Mr. Van may repress the feelings that 
have sought an outlet through sexual 
expression, becoming rigid, externally 
moralistic, and a very dull person; or 
on the other hand, he may wait until 
the danger of discovery has passed, and 
then find someone to take Miss Dye’s 
place. Fortunately a third alternative 
is open. The vitality expressed through 
sexual activity may be brought to con- 
scious awareness, assimilated, and may 
then find its way into constructive en- 
deavor for home, community, and 
church. This would constitute the 
Christian ethical solution. 


OHN T. SHAFFER, on “The Sit- 

uation from the Point of View of 
the Pastor’s Administrative Responsi- 
bility.” The administrative problem is 
seen in the light of how the actions of 
Mr. Van and Miss Dye affect the total 
life of the church. Specifically, what 
action should be taken to solve this 
particular problem? I tend to agree 
with the minister who implied that, 
from the standpoint of the church, it 
would be better to try to work this out 
privately than to make it a public issue. 
In this area of sexual misconduct it 
would be difficult to find a church 
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group that could deal with this problem 
without emotional bias and disturb- 
ance. It would seem impossible for a 
local church council and minister to 
deal with such a situation publicly 
without seriously upsetting the whole 
church and seriously threatening Miss 
Dye and Mr. Van, ruining the 
church’s relationship with them and 
making therapy impossible. In_ this 
case, it seems to be the minister’s func- 
tion to work out a solution as to what 
action should be taken in terms of the 
responsibilities in the church hitherto 
held by both Miss Dye and Mr. Van. 

On the surface, the simplest solution 
might be to find subtle ways of dis- 
missing both. That would at least solve 
the problem of administration in terms 
of maintaining high standards worthy 
of the church among those who work 
in the church. Obviously this solution 
would create awkward implications 
unless some good explanation could be 
given in terms of both Miss Dye and 
Mr. Van resigning or discontinuing 
their offices for some valid reason. This 
would protect the church and all others 
concerned from scandal. The unfor- 
tunate result of this particular action 
would probably be to end any possible 
therapy with Miss Dye and Mr. Van 
and also would effectively cut both off 
from the church. Therefore, the choice 
would be for the minister to maintain 
the “purity” of the fellowship at the 
expense of Miss Dye and Mr. Van. To 
me, this would be an inconclusive and 
short-sighted solution. 

The second possible solution in view 
of Miss Dye’s lack of social and ethical 
meanings, unless therapy could reach 
her, might be to make every attempt 
to help her but to see the redemption 
of Mr. Van as the more pressing prob- 
lem. Even so, under optimum condi- 
tions, in all probability Miss Dye, since 
she is single and something of a tran- 
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sient, might find it expedient to with- 
draw from the church situation, espec- 
ially from her position. In a sense what 
we are saying is that for the good of 
the whole, one person must be sacri- 
ficed. The larger obligation to Mr. Van 
and his family must be given first place, 
if there is a choice to be made. This 
does not mean to excuse Mr. Van who 
admittedly is a very immature person 
and if any blame is to be laid, equally 
liable. Unless Mr. Van were willing to 
engage in therapy it would seem un- 
wise to allow him any responsible 
leadership in the church. This is not to 
be considered as a threat held over Mr. 
Van, but only an indication to the 
minister as to how much responsibility 
the church can safely give him. This is 
an incomplete solution in that the wel- 
fare of all concerned has not been the 
concern of the pastor, and T would have 
to veto it also. 

The only real solution must take in- 
to account the redemption of all per- 
sons and groups concerned. This can- 


not be achieved either by a solution 
which ignores the minister’s obligation 
to Mr. Van and Miss Dye or which 
ignores the obligation to the church 
community as a whole, and individuals 
or groups particularly liable to hurt by 
their actions. Some way must be found 
to preserve the integrity of the church 
and yet allow for the redemption of 
Miss Dye and Mr. Van. The $64 ques- 
tion is: how can this be accomplished ? 
In the first place, since this is to be 
handled privately by the minister, he 
must keep clear in his thinking the old 
adage “to condemn the sin but not the 
sinner.” Obviously, this flagrant viola- 
tion of the moral code must not go by 
unchallenged. But it would seem wise, 
rather than the minister’s taking hasty 
action against either of the two in- 
volved, he should explore with both 
the complete meaning this act has and, 
as much as possible, allow each to make 
his own decision in terms of the prev- 
ious responsibilities in the church. 

It is entirely possible, through good 
therapeutic counseling and through the 
grace of Christian forgiveness, for 
either or both to move from their pres- 
ent immaturity and weakness to a ma- 
ture understanding of the Christian 
faith and commitment to that faith in 
service. If this were true, either or both 
might still retain their present posi- 
tions without any harm or weakening 
of the integrity of the church. In fact, 
the opposite could conceivably be true. 
This would represent the optimum 
solution to the problem. Then it would 
be possible for each to work out the 
best meaning of their own relationship 
and their relationships to others—par- 
ticularly Mr. Van in his relationship to 
his wife and family. 


(The second and final part of this 
discussion will appear next month.— 


Ed.) 
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EYOND all other illnesses, epi- 
lepsy and religious thought stand 
related. This is so historically. For an 
apparently healthy person suddenly to 
fall bereft of consciousness with the 
whole body rigid or jerking violently 
has always excited wonder and alarm. 
Surely, thought the ancients, such a 
catastrophic struggle must be the work 
of demons. Possibly the trephine open- 
ings in the skulls of prehistoric men 
were meant to release such evil spirits. 
However, the God-conscious Greeks 
called epilepsy “The Sacred Disease.” 
The particular divinity involved could 
be identified by the form that a seizure 
took. Hippocrates, the father of medi- 
cine, who lived in Greece some four 
or five hundred years before Christ, 
ridiculed this conception. Nevertheless, 
a belief that epilepsy is the work of 
evil spirits ruled lay thought and 
colored medical opinion for more than 


2,000 years, a fact that may account 
for some of the present unreasoning 
fear of seizures. 

Physicians of the Middle Ages relied 
in part on charms and exorcisms. John 
of Gaddesdon, whose book on medicine 
(written in 1309) was mentioned in 
the Canterbury Tales, gave this advice: 
“After a three-day fast by both parents 
and son, on the following Sunday they 
should have a holy priest read over the 
head of the patient in church the gospel 
wherein it is said, ‘this species of devil 
is not cast out save by prayer and 
fasting.’ The patient should then write 
out this gospel and wear it about his 
neck, and he will be cured.” 

Thomas Willis (1621-1675) of 
London, court physician and medical 
scientist stated, “If the patient does 
perform the contortions and gesticula- 
tions of his members or of his whole 
body after that manner which no sound 
man or mimick, or any tumbler can 
imitate, then without doubt it may be 
believed that the devil has and does 
perform his part in the tragedy.” 
Herman Boerhaave (1668-1738), a 
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famous Dutch physician, gave this per- 
sonal experience, “The same diseases 
may be produced from supernatural 
which we have known to arise from 
natural causes. I have seen an inno- 
cent boy of four years of age who, as 
soon as he began to repeat the Lord’s 
Prayer was immediately convulsed 
and at the same time gave a loud 
frightful roar as seemed far to exceed 
his strength. After some minutes I de- 
sired his grandmother who brought 
him to me to order him again to repeat 
the same prayer, and thus four times 
running, always with the same success, 
and though I was forewarned of the 
event and put on a strong resolution, 
yet I could not help being frightened 
at hearing him bawl out.” 

The first book on epilepsy from 
America, written in Spanish by a 
Catholic doctor at the “pueblo de Los 
Angeles” in New Spain in 1754, 
argued that the epileptic must be de- 
mon possessed, else the church would 
lose credit for his cure by sacred 
means. 

Perhaps the most moving and il- 
luminating miracle of healing per- 
formed by Christ concerned an only 
son. The Revised Standard Version of 
the New Testament brings the incident 
in line with present-day knowledge. 
In Matthew, 17:15, the father does 
not speak of possession by a spirit or 
dumb spirit. “Lord have mercy on my 
son, for he is an epileptic and suffers 
terribly, for often he falls into the fire 
and into the water.” The boy’s con- 
vulsion and the healing have been im- 
mortalized in the paintings of Rubens, 
Raphael, and other renaissance artists. 

“But why,” asked the disciples, “did 
we fail?” The answer, “The disease 
comes not out except by prayer and 
fasting.” (Demonstration that fasting 
inhibits seizures was the beginning of 
modern research in epilepsy. The value 


of prayer with its correlates, faith and 
hope, is a matter of record.) Faith, 
hope, and confidence now, as then, are 
important ingredients in the treatment 
of a disease as emotion conditioned as 
epilepsy. The physician or pastor can 
inspire and strengthen these qualities. 


AITH is one ingredient in the gift 
of healing. Modern medicine 
provides other ingredients. Christ 
promised, “Greater works than I do, 
ye shall do.” These “greater works” so 
long awaited are at last here. With 
their anti-convulsant drugs, physicians 
now perform seeming miracles. Yet the 
honest doctor says with seventeenth 
century Ambrose Paré, “I dress the 
wound, God heals it.” 

In all ages and cultures the functions 
of priest and physician have at times 
been performed by one person. For 
example, John Wesley in his book 
printed in 1773 and entitled Primitive 
Physic, or an Easy and Natural Meth- 
od of Curing Most Diseases prescribed 
the following for convulsions in chil- 
dren. “Scrape peony roots fresh dig- 
ged. Apply what you have scraped off 
to the soles of the feet. It helps im- 
mediately. Tried.” The pastor of today 
does not apply healing agents to the 
soles of epileptics, but he does a real 
service by ministering to their souls. 

This sphere of aid is personal to the 
affected person or his family, whether 
parishioner or not. Another sphere is 
social, helping to change public opin- 
ions and unfair laws that concern the 
epileptic. Correct information is es- 
sential—present-day knowledge—and 
not that of a dozen or more years ago. 
Personal devils may be gone, but the 
epileptic has still to contend with the 
evil spirits of fear and secrecy. God- 
fearing people can speed their exor- 
cism. 
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First, the minister should know that 
the word epilepsy is Greek for “‘seiz- 
ure,” or “to be seized.” Any person 
having a seizure (if this is not merely 
a faint, an hysterical outburst, or the 
result of some chemical derangement 
such as low blood sugar or toxic state) 
is epileptic. However, the multiplicity 
of possible causes and the diversity of 
effects make epilepsy one of the most 
complex and interesting of all diseases, 
too complex indeed for adequate dis- 
cussion in an article such as _ this. 
Seizures may take a hundred forms, all 
the way from a convulsion of demoniac 
violence to a transitory lapse of con- 
sciousness, or even an hallucination of 
sight, taste, or smell. 


Seizure Phenomena 


From the description of a spectator 
of just what takes place during a 
seizure and from the person’s past his- 
tory and various examinations, the doc- 
tor rules out fainting and other condi- 
tions that may simulate epilepsy. A 
given seizure may then be assigned to 
one of three pigeonholes. 

Foremost in popular thought are 
convulsions—so-called grand mal— 
which may prove so disrupting in the 
schoolroom, workshop or, of course, in 
a religious service. In the Middle Ages, 
the common name for seizure was not 
epilepsy, but “commitiali morbo.” This 
name arose because the Roman com- 
mitia was dissolved if a convulsion 
took place during its deliberations, 
such being a bad omen. The sight is 
unpleasant, but persons do not die in 
a single convulsion. The body provides 
its own safety device for the restora- 
tion of breathing and cessation of 
muscular movements. A calm attitude 
on the part of whoever is conducting 
the public gathering or is in charge of 
schoolroom is the best guarantee 
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against hysterical reactions of on- 
lookers. 


Second are transient minor seizures 
called petit mal. These consist of a 
simple blackout of consciousness last- 
ing five to thirty seconds, without fall- 
ing. Such attacks occur predominantly 
in children, usually many times a day, 
but are relatively innocuous and tend 
to disappear with attainment of adult- 
hood. Because of their brevity, petit 
mal may not be suspected even by the 
family until months or even years have 
passed. Another form of petit mal in 
youngsters is a suddent collapse of pos- 
ture that resembles fainting or a sud- 
den jerk of the muscles of the arm. 


A third form of epilepsy is called 
psychomotor. There is a period of 
amnesia or forgetfulness. The person 
may wander about in an aimless man- 
ner or even perform complicated acts ; 
but afterwards he has no recollection 
of this, or he may simply stand, like 
George Eliot’s Silas Marner. If active 
restraint is attempted, he may become 
resistive or even violent. Though brief, 
attacks may prove embarrassing. For 
example, an Episcopalian minister in 
the midst of a sermon would stop, 
make humming noises, look vacantly 
about and then resume his discourse, 
although sometimes with interrupted 
continuity of thought. A Catholic 
priest, while performing Mass, dropped 
the host during a brief automatic 
seizure. A prison chaplain in Massa- 
chusetts spent himself without stint in 
gathering evidence and in enlisting 
legal and medical aid in behalf of a 
young man, who had committed a 
crime while in a clouded mental state. 
His efforts were eventually rewarded. 
A form of psychomotor seizure with- 
out amnesia consists of an unpleasant 
odor, or a queer taste that cannot be 
accounted for, or a strong impression 


that a previous scene or event is being 
re-lived. These are subjective seizures. 
The trance-like states of Mahomet 
(used as proof of his divine inspira- 
tion) probably were epileptic. Some 
have advanced this explanation of St. 
Paul’s experience on the Damascus 
road and of his “thorn in the flesh,” 
but the needed diagnostic details are 
lacking. 


Persons who have psychomotor 
seizures are more likely than those with 
other types to present personality diffi- 
culties, stubborn streaks, one-track 
minds, or even gross behavior dis- 
orders without adequate explanation 
or perhaps without memory for what 
took place. There are other rare types 
of seizures not included in this brief 
classification. 


The Origin of Seizures 


Two general groups of causes have 
been recognized. In one, the so-called 
organic or symptomatic epilepsy, seiz- 
ures are based primarily on some 
damage to the brain acquired after 
conception, such as birth injuries, 
brain infections, tumor, rupture of 
blood vessels, and severe head injuries. 
This group comprises only about one- 
forth of all epileptics. The larger three- 
fourths are so-called metabolic or es- 
sential epileptics. These are the fa- 
vored ones, since absence of demon- 
strable brain damage greatly increases 
the chances for recovery. The ultimate 
cause is some disturbance in the phy- 
siology of brain cells, which makes 
them discharge their electrical current 
in an abnormal way. Presumably, this 
peculiar physiology is due to a trans- 
mitted predisposition, which may lie 
fallow for several generations, coming 
to the surface in the form of seizures 
only under some other impetus. In 
other words, probably both hereditary 
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and acquired conditions are responsible 
for the seizures of most patients. 

Stimulants or activators of seizures 
that otherwise might lie fallow are in- 
fection with fever in the young child 
(febrile convulsions) or alcohol in the 
adult (rum fits). Alcohol and seizures 
are a particularly undesirable combina- 
tion. Smoking is contributory only be- 
cause it is deleterious to the general 
health. Lung cancer and heart disease 
from heavy smoking are more to be 
feared them epilepsy. Physiologic 
changes incident to puberty and head 
injury or psychologic trauma may 
precipitate attacks. Emotion, though 
often a factor, is never the whole cause 
of seizures. If it is, the condition is 
hysteria and not epilepsy. 


Making a Diagnosis and Prognosis 


The doctor assembles all possible in- 
formation about the person’s family and 
past history, makes a physical and neu- 
rological examination, and when a 
machine is available, an electroence- 
phalographic (brain-wave) test. This 
last records the electrical impulses 
from the person’s brain. Usually there 
are irregularities that support a diag- 
nosis of epilepsy, which has been made 
from the description of the person’s 
attacks. The brain-wave record often 
helps, also, in the choice of medication, 
in judging the seriousness of the con- 
dition and, since the brain-wave pattern 
is an hereditary trait, in advising about 
marriage and children. If there is 
localized brain damage, the record may 
guide the brain surgeon in his opera- 
tive procedures. 


Treatment—Medical and Surgical 


In a small minority of patients, ex- 
aminations may point to a localized 
portion of the brain surface where there 
is scar or tumor which may require 
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surgical removal. Psychomotor seizures 
are being tracked to a lair in the area 
of the brain behind the temples. If 
tumor or scar of the brain is ruled out, 
medication is prescribed. The great 
majority of patients can have substan- 
tial relief of seizures by daily use of 
medicines. For thousands of years hope 
had no roots. For example, mistletoe 
grows on an oak and hence never falls. 
Therefore it must be good, argued the 
doctors, for what they then called the 
“falling sickness.” Ninety-four years 
ago, the first effective medicine, bro- 
mide, was used; forty years ago came 
phenobarbital and, in the last fifteen 
years, a number of other drugs. Dilan- 
tin, phenobarbital, Mesantoin, and 
Mysoline are used for grand mal and 
psychomotor attacks. Tridione or Para- 
dione, Milontin, and Diamox are used 
for petit mal. All of these medicines 
require a prescription. Some may cause 
serious effects in persons allergic to 
them, so that a competent physician 
must be in charge. In many cases medi- 
cines can be stopped after an adequate 
period of freedom. 

Finding the doctor who is both inter- 
ested and experienced poses a problem 
in certain communities. However, 
many articles in medical journals and 
books are available. The 700 members 
of the physicians’ League Against 
Epilepsy hold an annual scientific 
session. (The secretary is Dr. Peter 
Kelloway, Methodist Hospital, Hous- 
ton, Texas.) In larger cities, help for 
indigent patients may often be had 
from public clinics. Various states and 
cities have local organizations inter- 
ested in the epileptic. 


Psychological Social Therapy 


Advice regarding medical or surgical 
therapy constitutes only a portion of 
effective treatment. Removal of social 
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and psychological difficulties may be 
equally important, and this is where 
the help of the pastor may be crucial. 
Because many persons consider epilep- 
sy a deep disgrace, its presence is 
hidden from all but members of the 
family or persons like the physician 
and the minister, who may be trusted 
to keep the secret. But secrecy is a cor- 
roding influence on the mind and 
spirit. 

Numberless examples could be cited. 
A doctor had infrequent convulsions 
as a result of a brain tumor, which had 
been removed. He kept his seizures 
hidden, believing his practice would 
suffer if his illness were known. The 
only child, a daughter, had witnessed 
her father’s convulsions and herself had 
experienced petit mal. Then, when 
adult, with marriage in contemplation, 
she had a convulsion. The parents, in 
panic, told her she had fainted. The ties 
of emotion and confidence being very 
strong, the parents feared to confess 
their lie, but because of the coming 
marriage, the young woman must be 
told the truth. In the presence of the 
doctor, the whole matter was discussed, 
with immediate relief of tension and 
restoration of mutual confidence. 

Secrecy tends to hide the size of the 
problem of epilepsy. Probably 800,000 
American citizens, one person in 200, 
are affected; as many as have active 
tuberculosis or recognized diabetes, are 
crippled by polio or cerebral palsy or 
rheumatoid arthritis; yet, because the 
epileptic and his family dare not speak 
out in his favor, epilepsy is the Cinder- 
ella of medicine, the stepchild of the 
charitably minded. The _ epileptic, 
bruised and beaten, wearily awaits the 
coming of the Good Samaritan of pub- 
lic interest and support. 

Popular opinions have been derived 
from the most unfortunate segment of 
the epileptic population, persons in 
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state institutions. The most frequent 
misstatements may be denied in the 
following words: 

Epilepsy is not a complete mystery. 
There are effective medicines. Attacks 
naturally tend to become less frequent 
and severe with the years. Activity is 
an antagonist of seizures. The child 
should attend school and the adult 
should work. 

Mental deterioration is not inevit- 
able, nor indeed, usual. In the absence 
of brain damage, epileptics represent 
a cross-section of the population. In a 
group of 400 adult office patients, the 
average I.Q. was 113, which is above 
the normal average, and nearly one- 
third were of superior intelligence. 
Children and clinic patients average 
somewhat lower. Persons born with 
defective brains may also have convul- 
sions, but these are caused by the de- 
fect. 

HERE is no “epileptic personali- 

ty.” Abnormality, when present, is 
the result of social mistreatment, or 
of brain damage. Epilepsy per se is not 
inherited, but a predisposition may be. 
There is about one chance in forty that 
any given child of an epileptic will 
have more than one or more seizures. 
Desirable traits may outweigh the un- 
desirable tendency to seizures. There- 
fore, decision rests on whether the 
couple, all matters considered, are of 
good quality. If non-Catholic, contra- 
ceptive measures are feasible for those 
who do not desire children. (In Massa- 
chusetts and Connecticut, doctors are 
not permitted to give contraceptive ad- 
vice to their patients. ) 

Falsehoods in any form and about 
any subject are the concern of the min- 
ister, but how is he to repel them? He 
cai inform himself through reading 
and can spread the news in person and 
in pulpit. More detailed information is 


Windows 


contained in pamphlets from the Na- 
tional Epilepsy League, 130 North 
Wells Street, Chicago; or from the 
United Epilepsy Association, 113 West 
57th Street, New York; or in a book 
written for lay readers, Science and 
Seizures, published by Harper and 
Brothers. A motion picture made by 
the Veterans Administration, a 40- 
minute sound film, can be borrowed; 
also, one or two others are projected. 
In northern European countries, the 
church has assumed leadership in pro- 
viding colony care for those epileptics 
who are most severely affected. Pa- 
tients receive excellent medical treat- 
ment and the considerate care of 
trained nurses of the Lutheran body. 
The contrast in this country is both 
striking and sad. In all but ten states, 
epileptics, though they may be mental- 
ly normal, are placed in mental hos- 
pitals. State institutions in general are 
crowded and understaffed, far from 
centers of medical influence, and with 
only superficial religious facilities. 
The superintendent of the Virginia 
Epilepsy Colony relates this incident. 
A group of patients were taken for a 
supervised walk in the country. They 
came to a little Negro church. One of 
the women patients asked permission 
to enter. She went in and simply stood 
in silence for a long time. She after- 
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wards spoke of the pleasure this had 
been, her first opportunity to be in a 
real church in the many years of her 
incarceration. Church members in 
America spend large sums for the 
building and maintenance of modern 
hospitals, which compete for patients 
with equally modern community hos- 
pitals. Would not the sacrificial work 
of ministering to a sadly neglected and 
yet hopeful section of the ill, be more 
in keeping with the example of Christ ? 
Medically supervised schools for chil- 
dren and hostels for employed adults 
would be indeed a godsend, a God-sent 
refuge for persons often shunned as 
though leprous. 


: BROADER affairs, the pastor 
should know about injustices solidly 
imbedded in laws. For example, eigh- 
teen of our states forbid the marriage 
of an epileptic and some provide pun- 
ishment for the person, such as the 
minister, who assists. Though rarely 
enforced, these laws stand as a badge 
of rejection to the patient and as an 
emblem of the ignorance of lawmakers. 
Epileptics are forbidden by the immi- 
gration laws to enter the country, even 
to seek medical advice. A judge of the 
supreme court of another country, 
bringing his daughter for such advice, 
was impounded on Ellis Island. Work- 
men’s Compensation laws raise a high 
hurdle against employment, though evi- 
dence is lacking that the epileptic, 
properly placed in a job, has an un- 
usual accident rate. (The physicians’ 
League Against Epilepsy has made an 
extended study of all state laws and 
the changes that should be enacted.) 
Even professional persons are not im- 
mune. A professor in a medical school, 
although free of attacks for more than 
two years, was asked to retire. Better 
placed was a Catholic priest, whose 
alcoholism proved a barrier to effective 


treatment. The rules of his order did 
not permit removal from his teaching 
position. 

However, the pastor’s greatest re- 
ward can accrue from helping to de- 
liver minds from fear and secrecy. Too 
often the doctor considers his duty 
ended with the giving of a prescription. 
The larger, and oftentimes the more 
important, task remains. Anxiety af- 
fects not just the patient, but those 
around him as well. The unit of treat- 
ment is not the individual, but the 
family. Worries assail them. Can I (he 
or she) go to school, get and hold a 
job, marry; is there a cure; must rela- 
tives, teacher, or the employer be told? 
These and many other worries pilfer 
the raght sleep of patients or parents. 


The patient himself encounters as 
many obstacles as Pilgrim in his jour- 
ney to the Fair City. He is rebuffed by 
companions, and may develop convic- 
tions of inferiority or react aggressive- 
ly. Discouragement may simulate 
stupidity. Frustrations and emotional 
turmoil may increase seizures. Here is 
a field for psychological help. These 
“sloughs of despond” ordinarily are 
not subterranean, but are on the sur- 
face of consciousness. Extrication of 
the victim does not call for the block 
and tackle of the trained psychoanaly- 
st, but rather the helping hand of the 
doctor, social worker, friend, or pastor. 
Great is the need, profound is the grati- 
tude of the one befriended. 


It is the pastor’s special prerogative 
to provide perspective; to direct 
thoughts toward the precious and the 
enduring things of the mind and spirit, 
toward the net gain if all else is lost, 
but character is strengthened, toward 
the ultimate good—and God. 

These things about epilepsy the min- 
ister should know—and do. 


The Hindering and Helping Power of Religion 


The Difference between the Freudian Concept of the 


Superego and the Christian Concept of Conscience 


Distinguishes the Religion that Hinders 


From the Religion that Helps 


BY WAYNE E, OATES 
Professor of Pastoral Care 
Southern Baptist Theological Seminary 
Louisville, Kentucky 


NE VITAL factor is evident in the 
mentally ill persons which we 
studied: the family-culture manifested 
itself in both the religion and the men- 
tal illness or health of the person in- 
volved. The God-concept and the fam- 
ily-relationship pattern were tightly 
interwoven with the illness of the pa- 
tient. The family tradition and the reli- 
gious heritage so adhered to each other 
that the relevance of Freud’s illusion- 
hypothesis concerning religion was 
unescapable. Among the mentally ill, 
religion is often a projection of the dis- 
tortions of the parent-child relation- 
ship. For instance, the religious experi- 
ence of a parent may have served a 


This article is part of a chapter from 
Religious Factors in Mental Illness by 
Wayne E. Oates, the current Pastoral Psy- 
chology Book Club Selection. Copyright and 
published 1955 by Association Press, and 
reprinted by permission. 


highly protective function for him. 
However, the repressed concerns from 
which the parent’s own religion pro- 
tected him become fears of peril which 
he projects upon his children. As a 
result, his own efforts to transmit his 
religious belief to his children as a 
heritage become negative, anxious, and 
fearful. He is likely to become as harsh 
with his children as he was with his 
own rejected “irreligious” self. Thus 
instead of producing in his children 
religion of understanding and tender- 
ness, joy and insight, the parent may 
express to them a negative religion of 
rejection and harshness, dogmatism, 
and self-righteousness. As Lewis Sher- 
rill once said, “he may even preach the 
love of God in a vicious sort of way” 
to his children. 

However, the Freudian theory of re- 
ligion needs some correction at several 
points. First, what has been said here 
by way of agreeing with Freud is pre- 
dominantly true of folk-religions, the 
religions of authoritarianism, and the 
religion of the mentally ill. They are 
not characteristic of the personal reli- 
gion described in the prophetic teach- 
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ings of the Bible, nor are they true of 
the religion of mentally healthy per- 
sons. 

The teachings of Jesus clarify the 
basic fallacies in the Freudian criticism 
of religion. These teachings give a very 
different concept from that of Freud. 
At the same time they take into ac- 
count the measure of truth in his 
theory. Freud himself said, in express- 
ing this theory, that he was “concerned 
much less with the deepest source of 
religious feeling than with what the 
ordinary man understands of his reli- 
gion.” * In opposition to this, Jesus 
gave his life, having openly made the 
distinction between the spiritual inten- 
tion of God and the “traditions of the 
elders.” Therefore, his teachings con- 
cerning the family were a radical ther- 
apy in and of themselves for his hear- 
ers. They still remain so to those who 
take the time and pains to learn what 
they are. 

The prophetic utterances concerning 
the purposes of Jesus in the world 
said that he would be in the company 
of those “who turned the hearts of the 
fathers to the children. . . . ” He him- 
self portrayed the will of God as being 
that not one little child should perish, 
and that the sensitivity and perception 
of little children was the criterion for 
those who would enter the kingdom. 
The spiritual stability of growing chil- 
dren was more important than ‘who 
was gfeatest in the kingdom.” He re- 
buked his disciples for their religious 
contentiousness in the presence of chil- 
dren. He told them that real judgment 
was measured against adults who 
caused little children to stumble. In a 
day when human flesh was cheap, par- 
ticularly the flesh of little children, 
Jesus taught a gospel that centered in 


1Sigmund Freud, Civilization and Its Dis- 
contents (London: Hogarth Press, 1946), 
p. 23. 
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the importance of children in the sight 
of the heavenly Father. 


N SPEAKING to growing adoles- 

cent boys and girls, Jesus gave 
precedence to the claims of the produc- 
tive work of the Kingdom of God, and 
priority to the claims of maturity in 
Christian marriage as over family 
loyalties. Psychiatrists, such as Ed- 
ward A. Strecker, who deal with the 
failures of maturation among their pa- 
tients, have said that maternal and pa- 
ternal possessiveness often produces 
much of this emotional immaturity. 
This is not a new but a forgotten 
theme of the Christian faith. Jesus en- 
countered this in his own life and de- 
cided early that the claims of the 
heavenly Father took precedence over 
those of his mother and Joseph. One 
incident in his early ministry illustrates 
this: 


And his mother and his brothers 
came; and standing outside they sent to 
him and called him. And a crowd was 
sitting about him; and they said to 
him, “Your mother and your brothers 
are outside, asking for you.” And he 
replied, “Who are my mother and my 
brothers?” And looking around on those 
who sat about him, he said, “Here are 
my mother and my brothers! Whoever 
does the will of God is my brother, and 
sister, and mother.” (Mark 3:31-34) 


Likewise, in interpreting this kind 
of relationship to his followers, Jesus 
said : 


He who loves father or mother more 
than me is not worthy of me; and he 
who loves son or daughter more than 
me is not worthy of me; and he who 
does not take his cross and follow me 
is not worthy of me. He who finds his 
life will lose it, and he who loses his 
life for my sake will find it. (Matthew 
10 :37-39) 


Furthermore, he applied this same 
principle to the maturing demands of 
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marriage when he quoted the creation 
story: 

He answered, “Have you not read 
that he who made them from the be- 
ginning made them male and female, 
and said, ‘For this reason a man shall 
leave his father and mother and be 
joined to his wife, and the two shall 
become one’?” (Matthew 19:4-5) 


Jesus, however, knew that such 
loyalty to the larger claims of the spiri- 
tual maturity would, in some instances, 
bring real tension between a person and 
and his mother and father if they de- 
manded a kind of servility of him. In 
such cases, the Christian teachings 
would call for a crisis in which the 
child would have to establish spiritual 
autonomy of his parents. This inevit- 
ably brings conflict. Long before Freud 
drew the lines of these conflicts in his 
studies of neurotics and _ psychotics, 
Jesus said: 


Do not think that I have come to 
bring peace on earth; I have not come 
to bring peace, but a sword. For I have 
come to set a man against his father, 
and a daughter against her mother, and 
a daughter-in-law against her mother- 
in-law; and a man’s foes will be those 
of his own household. (Matthew 10:34- 
35) 


Applications of these teachings are 
abundant in the biblical record. For 
instance, Jesus almost sternly said to 
one man: “Follow me.” But this man 
said: “Lord, let me first go and bury 
my father.” But he said to him, “Leave 
the dead to bury their own dead; but 
as for you, go and proclaim the king- 
dom of God.” Another said, “I will 
follow you, Lord; but. let me first say 
farewell to those at my home.” Jesus 
said to him, “No one who puts his 
hand to the plow and looks back is fit 
for the kingdom of God” (Luke 9 :59- 
62). 
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However, Jesus was aware of the 
way in which some religious teachers 
had made a one-sided interpretation of 
such commands, which also appear in 
the Old Testament. He saw how such 
an emphasis had been used by religion- 
ists to establish priority-claims for in- 
stitutional religion, justifying people in 
neglecting the real needs of their pa- 
rents. He was talking to the Pharisees : 


And he said to them, “You have a 
fine way of rejecting the commandment 
of God, in order to keep your tradi- 
tion! For Moses said, ‘Honor your 
father and your mother’; and, ‘He who 
speaks evil of father or mother, let him 
surely die’; but you say, ‘If a man tells 
his father or his mother, What you have 
gained from me is Corban’ (that is, 
given to God)—then vou no longer per- 
mit him to do anything for his father 
or mother, thus making void the word 
of God through your tradition which 
you hand on. And many such things 
you do.” (Mark 7:9-13) 


Here Jesus accents an insight which 
comes afresh to the chaplain and the 
psychiatrist at work in a state hospital. 
They see large numbers of old people 
who have been neglected by their chil- 
dren, “ditched” upon the protective 
care of the state to live their latter days 
in the oblivion of a state institution. 
They are not really psychiatric prob- 
lems at all but service problems. De- 
voting money and time even to reli- 
gious causes is no substitute for re- 
sponsibility to aged parents. Jesus care- 
fully distinguished between emotional 
dependency upon parents and the cal- 
lous neglect of parents when they are 
in real need. 


HIS POINTS to a_ distinctly 
Christian value as to responsibility 
between parents and children. The in- 
finite value that Jesus laid upon per- 
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sonality is epitomized in his regard for 
little children and old people. He would 
have parents be so mature as to con- 
sider their adult children as they would 
any child; no more, no less. Likewise, 
he would have children consider their 
parents as they would any other needy 
adult ; no more, no less. This states an 
ideal for interpersonal relationships of 
the “family of God.” In the realm of 
the spiritual community, Christians 
draw kinship from their relationship 
to God and not from claims to owner- 
ship of each other by reason of their 
blood kinship through having been 
born to each other. 


In clinical practice, the minister and 
the psychiatrist have to deal with 
ethical contradiction which patients feel 
about God’s commands as to how they 
should react to their parents. For in- 
stance, a patient told her minister when 
he referred her to a psychiatrist : “My 
mother has forbidden me to go to a 
psychiatrist. She says that this is a lack 
of faith and that she is counting on her 
prayers to heal me. [This patient was 
a thirty-year-old married woman who 
was afraid to look at her child because 
she thought it to be turning into a pre- 
historic monster.] The Bible says to 
honor our father and mother, I can’t 
do what you suggest.” Her minister 
found the exhortation of the Apostle 
Paul very helpful at this point: “Chil- 
dren obey your parents in the Lord, 
for this is right.” This puts some ob- 
ligation and freedom upon a child to 
use some judgment on his own as to 
whether the parent’s commands were 
“in the Lord.” 


The teachings of Jesus become quite 
clear in the pastoral counseling situa- 
tion where a loved one whom parent 
or child, husband or wife, has literally 
idolized is suddenly taken by death. 
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The structural center of the individual’s 
life is shattered. Unless the person can 
be “weaned” from this worship, the 
prelude to a mental illness is at hand. 
A dramatic illustration of this is seen 
in the play by Tennessee Williams, 
Rose Tattoo. A truck driver’s wife has 
an intense need for him to be perfect. 
She idolizes him, although the fact of 
the matter is that he is quite human 
and has another woman whom he 
meets on his trips. The truck driver is 
killed in an accident, his ashes are 
given to his wife in an urn, which she 
places in the center of her living room. 
She prays to her dead husband regu- 
larly. The story reaches its climax 
when her husband’s past infidelity is 
made known to her. She crashes the 
urn to bits, and plunges into a psy- 
chotic episode. 

This dramatic depiction is paralleled 
in real life by a certain man whose son 
was killed in World War II. He re- 
fused to leave his house, lost interest in 
his work, and broke his relationship to 
the church when his son was killed. He 
spent much of his time praying before 
the picture of his son in his home. 
Such examples of the worship of the 
dead appear in the folk-religion in the 
mountain and Piedmont sections of 
North and South Carolina where some 
of the people of certain communities 
gather periodically for what they call 
“decoration days,” when the people 
hold religious services in the grave- 
yards of their departed loved ones. 
They know folk songs by memory, and 
sing of the religion of Mother, Daddy, 
and the “unbroken circle” of the 
family. They appeal for dedications to 
religion by asking if the hearers want 
“to see your dead mother alive again.” 
Appeals are made in song by the less 
“religious” to those who have made 
such dedications, “to shake my 
mother’s hand for me.” 
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NOTHER example of this is cited 
by C. Macfie Campbell : 


A person of unusual intellectual en- 
dowment may manage to combine his 
personal ritual and beliefs with the 
maintenance of sound personal relations, 
and through his prestige may even im- 
pose his own creed upon others and or- 
ganize a group as did Comte with his 
worship of Clotilde de Vaux. ... He 
erected the chair in which his dead 
friend had sat into a domestic altar. 
Three times a day he went through 
prolonged religious exercises in her 
honor. He repeated numbers with their 
mystical significance. He had sterotyped 
and complicated phrases of adoration to 
the departed beloved.? 


Studies of folk-religions such as 
these validate the hypothesis of Freud 
that such religion is a projection of in- 
trafamily relationships in many _ in- 
stances. The sources of Freud’s infor- 
mation were primarily studies of folk- 
religion. He depended too heavily up- 
on the phenomenological research of 
Tylor, Frazer, and Wundt for his data. 
He did not adhefe to a clinical method 
in reaching these conclusions. From a 
research point of view, Freud’s Totem 
and Taboo is a secondary and not a 
primary source. However, the teach- 
ings of Jesus, springing from the heart 
of religion at its best in the prophetic 
insights of both the Old and New 
Testaments, contradict Freud’s reduc- 
tivism. What Freud called religion, as 
Fosdick has said, Jesus called sin. The 
eighth-century prophets called it idola- 
try in the Baal-worship of the high 
places of the fertility cults of Israel. 
They said that Israel had forsaken the 
Eternal fer the temporal gods of men’s 
hands and fireplaces. Such religion 
Hosea called “altars for sinning” 
(Hosea 8:11). 


2 Destiny and Disease in Mental Disorders 
(New York: W. W. Norton & Co., 1935), 
p. 178. 


Folk-religion is the binding and 
hurting kind of religion whereby a 
spirit made for freedom is in bondage 
to what Paul calls “no-gods.” The 
transcendental and world-wide de- 
mands of the religion of the Spirit, 
communicated by Jesus, on the con- 
trary loosen the bonds of these finite 
idolatries in favor of the eternal loyal- 
ties which Jesus epitomized in himself. 
Christians are in the constant peril of 
clothing an essentially pagan and 
idolatrous concept of God with Chris- 
tian symbols. As May puts it: 


A mother and daughter had agreed 
when the daughter was very young 
that her life was always to be directed 
by the will of God, which, it was further 
agreed, was to be revealed to the 
daughter through the mother’s prayers. 
One can well shudder to think how 
thoroughly this would open the girl to 
domination in every act and thought by 
her mother! How then could the girl’s 
own capacity to choose be anything but 
stifled—which the girl painfully dis- 
covered when, in her late twenties, she 
was caught in an insoluble dilemma be- 
cause she could not make an autonomous 
marriage decision.® 


The more basic question to ask 
about the girl’s religion is: How could 
the girl get a free access to think her 
own thoughts about God and discover 
a personal relationship to God in her 
own right as long as her mother was 
the sole appointed reflector of his will? 

Paul cautions the Galatian Chris- 
tians about turning back again to the 
“weak and beggarly spirits,’ whose 
slaves he feared they wanted to be once 
again. The central note of the healing 
faith of Christ strikes hardest when he 
says: “For freedom Christ has set us 
free; stand fast therefore, and do not 
submit again to a yoke of slavery” 


Rollo May, “Religion—Source of Strength 
or Weakness?” Pastoral Psychology, Feb- 
ruary, 1953, p. 68. 
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(Galatians 5:1). The “escape from 
freedom,” to use Fromm’s phrase, is 
the perversion of the freedom of the 
Christian faith into the binding of the 
finite loyalties of a family-religion. 


HE BINDING and _hindering 

power of folk and family religion 
is built into the personality of its ad- 
herents without much insight, personal 
choice, or affirmation of freedom on 
the part of the individual. Freud’s con- 
cept of the superego was built out of 
observations of such primitive think- 
ing, in his patients, of the Viennese 
culture about him, and of the research 
of students of primitive religion. These 
built-in taboos, he felt, snuff out per- 
sonal freedom and enable the individual 
to project personal responsibility upon 
the culture about him and upon the 
occult forces which he fears tremen- 
dously. The Apostle Paul described this 
in Ephesians 4:17-19 when he spoke 
of the darkened consciences and the 
futility of mind of the nature worship- 
pers among the Gentiles. He further 
described the callousness of the con- 
sciences of those who had ceased to 
sense moral strivings. 


But the contrast between the religion 
of Jesus, on the one hand, and the 
folk-religion of contemporary life also 
raises a valid criticism of Freud’s 
equation of the super ego with the con- 
science. Freud ‘assumed that the 
superego always makes the one-side 
selection of the harshness, severity, 
and restrictiveness of the parents, and 
that their loving care is not taken up 
and continued.” * Yet, to equate this 
negativism with conscience is too par- 


4Robert Crapps, The Nature and Function 
of Conscience. Unpublished doctoral disser- 
tation, Southern Baptist Theological Semi- 
nary, 1954, p. 55. 
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tial a concept of the moral wholeness 
of personality. 


The Freudian concept of the super- 
ego, although it has been revised in 
the thinking of persons like Franz 
Alexander and Gregory Zilboorg, re- 
mains in practical therapeutic action as 
an equivalent of conscience. The main 
criticism here is that when applied to 
religion, this easy reductivism does 
not consider that religion has equally 
as often served as the driving force of 
rebellion as it has been used as the 
negating force of conformity. Religion 
has been a “‘level of aspiration” of free- 
dom and insight which has enabled 
men to break the chains that bound 
them. Likewise, the conscience of an 
enlightened religious person arises out 
of contemplative ideals that transcend 
the primitive provincialism of family, 
cultural, and racial idolatries. The 
missionary impulse of the Christian 
religion, as well as other religions, has 
often been the mere transportation of 
culture-religions from one place to 
another. However, the main stream of 
Christian missions has been character- 
ized by the worship of a transcendent 
God “after whom every family on earth 
and in heaven is named.’ Obedience to 
this insight prompted the Apostle Paul 
to leave the narrow confines of Jewry 
to proclaim a message in which there 
was neither Jew nor Gentile, bond nor 
free, barbarian nor Scythian, and which 
had transcended the compulsive slavery 
to sex worship of which Freud spoke 
repeatedly. In Christ, the antitheses of 
male and female had also been recon- 
ciled. Such a conscience certainly has 
larger dimensions than the Freudian 
superego can ever have. The very dif- 
ference between the Freudian concept 
of the superego and the Christian con- 
cept of conscience dramatically distin- 
guishes the religion that hinders from 
the religion that helps. 
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THE 


CONSULTATION CLINIC 


Question on Epilepsy 
A group of ministers write: 

Weare so grateful to youfor your willing- 
ness to assist us with the case of homosexu- 
ality which we recently submitted to you, and 
we do not want to presume upon your time, 
but having found another case to whom we 
long to bring hope we are taking the liberty 
of again seeking expert help through you. 

This case is a young man thirty-one years 
of age, single, good mind, of fine stature, but 
with an underdeveloped right arm and hand 
and lame right leg diagnosed as being caused 
by a clot on the brain resulting from an ap- 
pendectomy when he was two and one-half 
years of age. This affliction has caused him 
much unhappiness but he has learned to 
come up over it quite well and he has trained 
the left hand and arm to compensate for the 
lack in the right and is able to do most things 
that other people do. 

We have been associated with him for the 
past nine months and through prayer, counsel- 
ing, and continuing to provide happy times in 
a congenial home atmosphere his personality 
has blossomed most noticeably. Recently, al- 
though we observed these favorable changes 
just mentioned, we began to suspect some 
deeper block that had not yet been revealed. 
Finally, it was diagnosed as epilepsy, which 
makes him feel inferior. Very few people 
know of this, probably only six or eight, and 
of course he wants no one to know it. He 
wants marriage and a home but fears it be- 
cause of his condition. 

The seizures began to come on him at 
about the age of eighteen and seem to follow 
the pattern of two attacks, coming on at 
night. One will be severe and within about 
a week a lighter one comes. This happens 
only twice a year. Since 1945 he has been 
taking medicine to prevent them, but which 


did not prove helpful. He finally gave up the 
medicine a year ago and has not had an attack 
in fifteen months. However, the dread of a 
return hangs over him with its defeating in- 
fluence. 

Home was not a happy place. At twenty- 
one both he and his father left home. The 
mother gave very little of the love and at- 
tention of a normal mother. Her sister came 
to assume that role. After the death of the 
aunt he lived alone on the farm about three 
years. In 1948 he underwent an operation for 
the grafting of a bone in his right wrist. A 
blood clot formed in his lung which necessi- 
tated some time for convalescence, and having 
no home nor anyone to look after him, he went 
to the hotel where his mother was living. 
Since that time she has made him most un- 
happy by trying to dominate him in his en- 
deavors, whether of business or social in- 
terest. He continues to remain in the same 
town with her although they do not live 
together, but he seems to fear doing anything 
which will bring her displeasure upon him, 
so that fear and insecurity keep him bound. 

The father used to have seizures also, but 
since leaving his wife has been free of them. 
At the time of his leaving she tried to prove 
him insane. There seems to be a deep fear in 
the boy’s mind that if he displeases her she 
may attempt the same thing with him. 


1. Could there be a psychosomatic relation 
between the deep emotional conflicts and the 
continued paralysis of the arm? (He is able 
to use the arm better when he is happy, and 
there has been improvement in the use of it 
during these past nine months.) 

2. Would the clot on the brain at the age 
of two and one-half years have any relation 
to the seizures coming on at the age of 18? 

3. What is the likelihood that heredity 
plays a part in epilepsy? 
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4. What have been the findings regarding 
the emotional causes of epilepsy? 

5. What have been the findings as to the 
permanent cure of same? 

6. What about marriage? 


(NAMES WITHELD BY REQUEST.) 
A specialist in epilepsy replies: 


Complete answer to the questions raised 
would require more complete information, 
particularly a description of the seizures and 
the results of the brain wave and psychologi- 
cal testing. On the basis of the information 
submitted, certain comment may be made: 

Emotional factors are not responsible for 
the epilepsy. A combination of a hereditary 
predisposition and a brain damage suffered 
in early childhood accounts for the convul- 
sions which began at the age of 18. The young 
man is unusually fortunate in that attacks 
are widely spaced and occur only in sleep. 


Because of the brain injury maximum 
amounts of anti-convulsants might be re- 
quired for full control of seizures. 

However, his chief handicap seems to be 
not his epilepsy but his fear of it—‘Of course, 
he wants no one to know it.” Concealment 
aggravates fear. An attack in public should 
in this respect be beneficial. Although emo- 
tional disturbances are not the cause of epi- 
lepsy, they may bring on individual attacks 
and, as in this case, they often are a conse- 
quence of the epilepsy and its attendant anxi- 
eties. The paralysis of the arm is permanent, 
but body as well as mind functions best when 
the person is happy. 

Common sense treatment calls for consul- 
tation with a physician competent not only 
to prescribe medicine but also to relieve the 
man’s mind of unnecessary fears. The out- 
look for complete relief would seem to be 
favorable. The acquired brain damage mini- 
mizes the element of heredity. Unless the 
mother’s cooperation can be secured, the man 
might better be “on his own” in a different 
city. Obviously this is a case in which the 
pastor can give significant support. Enclosed 
are several copies of the article, “They’re 
Beating the Devil Out of Epilepsy,” which 
appeared in the January, 1953, issue of the 
“Reader’s Digest.” Your readers may secure 
copies by addressing the National Epilepsy 
League. Happily, public understanding is im- 
proving. Witness the Revised Standard Ver- 
sion of Matthew 17:15. The son brought to 
Jesus is no longer “lunatick” but only “an 
epileptic.” 

Witiram G. Lennox, M.D. 
The Neurological Institute 
Children’s Medical Center 
Boston, Massachusetts 


An outstanding psychiatrist writes: 


The problems presented by the young man, 
for whom you are asking for advice, involve: 
(1) physical difficulties, (2) psychological 
adjustment to these difficulties and (3) other 
psychological problems. Since you have men- 
tioned in your letter that another consultant 
will answer the questions related to the first 
point I will comment on this only briefly and 
only insofar as it is directly relevant to the 
problem of psychological adjustment. 

The underdevelopment and the impairment 
of function in the right arm seems to be a 
clear-cut organic problem. A careful neuro- 
logical evaluation of this condition, however, 
would be in place. In the description of the 
patient’s condition it was mentioned that the 
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function of the affected arm varies some- 
what with changes in the psychological con- 
dition of the patient. Therefore, it would be 
worthwhile to find out how much functional 
potientiality is left in that arm and whether 
some re-education and training of this im- 
paired limb would be feasible or not. 

He seems to have made already a rather 
satisfactory emotional adjustment to his 
paralysis. The question of epilepsy, however, 
seems to be a very severe emotional problem 
to him; and this is the problem for which he 
could be greatly helped. The first step to- 
ward this is to establish accurately the na- 
ture and the extent of his condition. This 
should be done by a specialist. Epilepsy is 
not one disease, but a collective term for a 
variety of conditions. There is, for example, 
one type of epilepsy—the so-called Jacksonian 
epilepsy—which is due to a physical injury 
to the brain; the injury, after healing, leaves 
a scar which, through its irritating effect, 
may cause epileptic seizures. This type of 
epilepsy can often be cured by surgical re- 
moval of the scar tissue. 

Most frequently one refers with the term 
“epilepsy” to a condition which technically 
is called “idiopathic epilepsy.” This is a dis- 


ease of unknown origin. There are several 
new drugs which in the great majority of 
cases control well or at least diminish the 
frequency of the seizures. In spite of the lack 
of success the patient has had with some sort 
of drug, drug treatment still may be useful 
in his case. 

Seizures can occur in a person also on a 
purely psychological basis (in hysteria) ; 
this can be well distinguished by a specialist 
from actual epileptic seizures. 

Whatever the nature of his convulsive 
seizure may be, the psychological factor re- 
mains a very important one. The first task in 
the psychological adjustment would be to give 
the patient a realistic understanding of his 
condition; obviously he has exaggerated no- 
tions about it as expressed in shame and fears. 
The information to be given to the patient 
should not minimize the problem but should 
be true to facts. Therefore, as mentioned be- 
fore, a careful evaluation of his condition by 
a specialist is of great importance. 

In true epilepsy there is a hereditary factor. 
However, the importance of this is usually 
entirely misunderstood and grossly exag- 
gerated by the layman. For example, in one 
study it was found that of 533 offsprings of 
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130 marriages of epileptics, only 10 cases de- 
veloped epilepsy. There are many epileptics, 
in fact the overwhelming majority of them, 
who did not have epileptic ancestry. It has 
been observed also, that one very seldom 
finds that the brother or sister of an epileptic 
person would be also epileptic. Even these 
few facts will be sufficient to indicate that 
the hereditary factor in epilepsy is far from 
being an inescapable fate. 

As far as marriage is concerned, it can be 
said that epilepsy in itself is not a contraindi- 
cation against marriage, and that it is not 
irresponsible for an epileptic to have children. 
However, certain precautions should be ob- 
served. An epileptic should not marry another 
epileptic, because in that case the probability 
of an epileptic child is much greater. There 
is also another factor. It has been shown that 
persons suffering from epilepsy have certain 
characteristic changes in their “brain waves.” 
The same type of brain wave can be present 
also in a person who is not epileptic. Such 
persons, although otherwise perfectly healthy, 
represent just about as much risk from the 
point of view of heredity as an epileptic per- 
son. Therefore the prospective wife should 
be examined and her type of brain wave de- 
termined. This is a very simple procedure. If 
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she is not an epileptic and if she has normal 
brain waves, one should not advise against 
marriage. 

On the basis of the available information 
nothing definite can be said about the possible 
emotional difficulties of this man above and 
beyond the problems of emotional adjustment 
to his paralysis and to the “epilepsy.” It is 
unlikely that the relationship to his mother, 
who is obviously a very difficult person, 
would have left him without psychological 
scars. His present relation to his mother is 
causing him a great deal of anxiety. It seems 
important that he should be helped to free 
himself from the mother emotionally and also 
as far as actual contacts are concerned. By the 
way, I don’t see what harm could come to 
him even if the mother would try to prove 
him insane. Epilepsy is not a form of insanity. 
He could obtain a certificate of sanity from 
a psychiatrist and foil all attempts his mother 
might make to cause him trouble. 

Anpras ANGYAL, M.D. 
Boston, Massachusetts 


Editor’s Note. For a fuller discussion of 
what else the minister ought to know about 
epilepsy, see Dr. Lennox’s article on this 
theme in this issue. 
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READERS’ FORUM 


Group Psychotherapy 


The following correspondence between Dr. 
Kew and Mr. Havens took place after our 
publication of the article on “Group Psycho- 
therapy in a Church Setting” in our Janu- 
ary, 1951 issue. Because we believe this dis- 
cussion has relevance to our special issue 
last month on Group Work in the Church, 
we publish it in this month’s issue—Ed 


To the Editor: 


Originally this letter was to consist of a 
few comments on Clinton and Clifton Kew’s 
article on “Group Psychotherapy in a Church 
Setting,” (January, 1951) but as I thought 
about it, it seemed appropriate to address it 
to you and give rein to some more general 
thoughts concerning PAsTorAL PsyCHOLoGy. 

Let me say first that, I have been very 
pleased with the journal and with your editor- 
ship; the great response which it has received 
has certainly demonstrated that it is filling a 
very real need. I consider it a privilege to 
read it. 

In general I was disappointed in the Kew 
article in the January issue. I felt a lack 
primarily in the failure to relate group psy- 
chotherapy and its purposes to the more 
broadly religious aims of the church. In my 
rather limited experience with a client-cen- 
tered type of group therapy in church situa- 
tions, for instance, I have frequently felt a 
close connection between the sense of “We- 
ness” which arises in the groups and the 
thing we call Christian fellowship. Some- 
thing often happens in a therapeutic group 
which is close to what Paul may have meant 
by “bearing one another’s burdens.” Prob- 
ably the Kews were getting at the same 
thing in a different way when they mention 
“gaining relief and support from their fellow 
men.” but it would have helped me if they 
had related such aims more specifically to 
the historic redemptive role of church fellow- 
ship. 


This points up a basic need which I think 
PASTORAL PsyCHOLOGy is in a position to be- 
gin to meet: the need to relate psychology to 
Christianity on an integrative and funda- 
mental level. David Roberts has made a good 
beginning at this in his recent book, and 
several others, in articles in your journal and 
elsewhere, have contributed. But careful 
thinking at this basic level is needed also in 
connection with more “practical” articles such 
as the one mentioned above. Otherwise we 
shall be running the risk of “psychologizing” 
religion or of permitting religion and psy- 
chology to go along as separate disciplines 
rather than getting down to the task of in- 
tegrating the insights of psychology into 
Christian theology and practice. 

Maybe a few specific examples would help 
to clarify what I mean. Regarding group 
therapy, I think the article by the Kews indi- 
cates how little has been done to think 
through the ways in which current practice 
in professional group therapy does or does 
not fit into the aims and practices of the 
Christian church. For instance, the article 
states that “the church setting aids the ther- 
apist’s role as an authority figure.” How 
does this assumption about the role of the 
therapist in psychoanalytically-oriented 
therapy fit with the non-authoritarian kind of 
pastoral counseling or the eductive approach 
in religious education? 

An area which should always underlie our 
discussions of individual counseling is our 
view of the nature of man and the meaning of 
salvation. For example, what is the relation- 
ship between Horney’s “self-realization” or 
Rogens’ stress on the discovery of the “self- 
as-organism” and the traditional meaning of 
the attainment of salvation. Another area 
which has so far been almost totally neglect- 
ed is the use of devotional reading and the 
practice of prayer as they are related to the 
concepts of dynamic psychology. Another 


correlation would deal with the work of the 
pastor as it concerns normal people who are 
seeking to grow spiritually and the Jungian 
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path to the “integration of the personality” 
or Fritz Kunkel’s “religious self-education.” 
In other words I am agreeing with the 
Rev. George Parker in his article on Evan- 
gelism in the same issue when he “wonders 
if we are not repeating, to some extent, a 
period in development similar to that which 
accompanied the findings of Galileo and 
Darwin.” There is before us the stupendous 
task of assimilating the insights of the new 
sciences of psychiatry and psychology into 
the developing doctrines of Christian theol- 
ogy and into the rituals and pastoral work of 
the church. Although ministers will not and 
should not refrain from using the tools of 
these new sciences before this assimilation 
has taken place, their use without a solid 
underlying rationale should be characterized 
by a certain tentativeness, it seems to me. 
It may be of course that the task I am try- 
ing to describe should not fall to PAstorat 
PsycHoLoGy—possibly another journal is 
needed. But until such comes on the scene I 
am hopeful that the pages of the present 
journal can include more discussion of con- 
siderations such as the above. 
JosEpH HaveENs 
Wilmington, Ohio 


Dr. Clifton E. Kew replies: 

Your letter to PastoraAL PsycHoLocy in 
regard to our article on “Group Psychothera- 
py in a Church Setting” was sent to us for 
a reply. I was glad to receive your comments 
and I shall try to answer them in the absence 
of my brother. 

The article did not cover all the aspects of 
the work which we are doing: it only point- 
ed out some of the aims of group work and 
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their relationship to the redemptive character 
of the church as you mentioned in your letter. 
As a group continues there is a close con- 
nection between its members; they give each 
other support and bear one another’s bur- 
dens. Each member in a sense becomes an 
adjunct therapist. Many years ago Archbishop 
Temple, I believe, stated that clergymen 
should, “get behind the conventionalities of 
religious phraseology.” We didn’t use reli- 
gious terminology ; we attempted to bring out 
its meaning in a different way. 

Briefly, we have related group psychothera- 
py more to religious faith and practice than 
the article might indicate. At the Church of 
the Heavenly Rest in New York City, and at 
St. Luke’s Church in Montclair, N. J., there 
are both services of worship and healing, 
which include prayers, meditation, singing, 
music, kneeling, versicles and responses, etc., 
conducted by my brother. These larger groups 
are divided into smaller groups for additional 
help and strength. This may clear up the 
questions you raised regarding the “view of 
the nature of man and the meaning of salva- 
tion,” “devotional reading and the practice 
of prayer...” and “work of pastor with 
normal people.” Perhaps we can write 
another article with a fuller discussion of this 
phase of our group psychotherapy work. 


“The church setting aids the therapist's 
role as an authority figure.” Here we do not 
mean authoritarian as in many expressions 
of Christianity, but in the sense that Jesus 
“spoke with authority and not as the scribes.” 
The church, therefore, gives the patient a 
sense of belonging to something greater than 
himself, a feeling of acceptance, and a sense 
of submission to God. The article points out 
briefly the role of the therapist, which in- 
dicates that he is a friendly, kind, permissive 
person, and not an “authority” figure in the 
accustomed sense of the word. 

Perhaps you would like to read “Family 
Anonymous” in “Your Life,” June 1951. This 
article is about my brother’s work in group 
therapy, and it shows the need and value of 
religion in group work. 

If you are ever in New York we should be 
happy to have you attend one of our healing 
services, and attend a group session. 

I hope these few comments will have an- 
swered some of the questions which you had 
in mind. Thank you for your stimulating 
letter. 

Ciirton E. Kew 

Head Psychologist 

Marble Collegiate Church 
New York, New York 
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NOTES 


AND NEWS 


Myth of Incurable Mental 
Illness Laid to 
Understaffed Hospitals 


BY WILLIAM C. MENNINGER 
General Secretary 
The Menninger Foundation 


It may come as surprise to many that 
mental illness has probably the highest 
recovery rate of any group of illnesses 
today. 

In my own state of Kansas, for ex- 
ample, where citizens and _ politicians 
have developed active treatment cen- 
ters from what had once been merely 
custodial institutions, four of every five 
patients admitted to a mental hospital 
for the first time go home within a 
year of their admission. 

The basis for the erroneous impres- 
sion that the majority of mentally ill 
patients do not get well is probably the 
fact that in many of our large mental in- 
stitutions 60 percent of the patients 
who enter them never leave. 

How can this be so? Because Kansas 
and other states which are rehabilitating 
their mentally ill patients have invested 
money in trained people primarily, and 
buildings only secondarily. 


Points to Kansas’ Example 


This past election American citizens 
voted more than $750,000,000 to put 
up new mental hospital buildings to 
house patients who in many cases will 
not receive treatment because there will 
be no trained personnel to treat them. 
Each year, we build buildings and when 


these buildings are filled up we build 
new ones. 

In 1903 there were 150,000 patients 
in our mental hospitals ; today there are 
700,000. As long as we continue to 
spend our money for buildings instead 
of doing research and training profes- 
sional personnel to cure these patients, 
this trend will continue. 

But look at Kansas as an example of 
the other side of the coin. In 1946 Kan- 
sas had 5,172 mental hospital beds and 
the United States Public Health Service 
estimated that it needed nearly 4,000 
more. 

Today, the average population of 
Kansas’ state hospitals has dropped 
from over 5,000 to 4,551. Yet Kansas 
actually admitted 75 percent more pa- 
tients in 1954 than in 1946. 


Calls for Trained Personnel 


The buildings Kansas didn’t have to 
build would have cost $25,000,000 to 
$40,000,000, to say nothing of the cost 
of caring for 4,000 additional patients 
each year. 

There is no reason that every state 
cannot do this. I don’t mean to minimize 
the size of the problem. Mental illness 
is still the most expensive, most preva- 
lent, and most neglected health problem 
in the world. But, given trained person- 
nel and the knowledge that proceeds 
from research, most mental illness can 
be cured and, ultimately, can be pre- 
vented. 

We don’t have a fourth of these train- 
ed people. We spend less for research in 
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mental illness than we leave in tips on 
restaurant tables. Until all of us, as 
citizens, do something about this—re- 
search and the training of professional 
people—we will continue to build build- 
ings to house patients we could be mak- 
ing well. 

That is why every one interested in 


May 


a brighter future for himself and his 
family should invest in that future by 
giving to the Mental Health Fund which 
supports the work of The National As- 
sociation for Mental Health and its 
affiliates. 


Mental IlIIness 


Dr. Leo H. Bartemeier, Chairman of 
the American Medical Association’s 
council on mental health, in testifying 
before a Senate Public Welfare com- 
mittee stated that “mental illness has 
reached proportions in the nature of the 
greatest epidemic or plague this country 
ever experienced. . . . The nation is on 
a treadmill and actually doing little to 
halt dangerous increases in the number 
of mentally afflicted persons.” 

Dr. Leonard A. Scheele, Surgeon 
General of the United States Public 
Health Service reported that one per- 
son in every twelve in the United States 
would undergo treatment at some time 
in a mental institution. “At any one 
time,” he said, “there are approximately 
725,000 mentally ill patients occupying 
47 per cent of all hospital beds in this 
country.” 


Mental Health Week and 
Family Week 


May 1 to 7 is Mental Health Week. 
A nationwide campaign of education in 
prevention of mental illness is being 
sponsored by the National Association 
for Mental Health. The Association has 
established a national goal of raising in 
1955 a five million dollar fund for its 
program of research, education, and 
prevention of mental illness. Ministers 
of every community in our nation have 
an important contribution to make to- 
ward this goal... . 

The National Council of the Church- 
es of Christ in the U.S.A.’s Joint De- 
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1955 NOTES AND NEWS 


partment of Family Life has proclaimed 
May 1 to 8 as National Family Week, 
with the theme “Open Your Home to 
God.” An important part of the func- 
tion of Family Week is education in 
parent-child relationships and the sig- 
nificance of these relationships for the 
growth of personality. 


Workshop on Pastoral Care 


A Workshop on Pastoral Care will 
be presented by the Federated Theologi- 
cal Faculty of the University of Chicago 
from June 13th through 24th, 1955. It 
will be directed by Granger E. West- 
berg, who is the Chaplain of the Uni- 
versity of Chicago Clinics and Associate 
Professor of Pastoral Care in the Fed- 
erated Theological Schools. 

The workshop is planned for parish 
ministers and other professional reli- 
gious workers. Senior seminary students 
will also be admitted. Its purpose is to 
acquaint the workshop members with 
the latest practice and theory of pastoral 
care. Enrollment will be limited so that 
opportunities for individual instruction 
will be at a maximum. 

Included in the two-week seminar 
schedule are lectures, discussion groups, 
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individual interviews, and reading peri- 
ods. Workshop members will make pas- 
toral calls in the University hospitals 
and will have the opportunity to analyze 
and evaluate their own approaches to 
pastoral care through interviews and 
small group meetings with men special- 
izing in this area. The observation of 
surgical operations and presentations 
by medical specialists will be structured 
to acquaint the minister with modern 
hospital procedures and medical and 
emotional problems which the parish 
pastor frequently encounters. The em- 
phasis will be on pastoral care as an 
avenue to spiritual wholeness and per- 
sonal integration. 


Chaplain Granger Westberg will be 
assisted by lecturers from the faculties 
of the University of Chicago Federated 
Theological Schools and Medical 
School. Small discussion groups will be 
led by graduate students studying for 
advanced degrees in the field of religion 
and personality. 


Requests for further information 
should be addressed to the Chaplain’s 
Office, The University of Chicago 
Clinics, Chicago 37, Illinois. 
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WHO’S WHO 
AMONG OUR AUTHORS 


Bonaro W. OVERSTREET is an outstanding 
leader in the field of child and adult education 
and mental health. She is the author of Search 
for a Self, Courage for Crisis, and Under- 
standing Fear in Ourselves and Others, a 
Pastoral Psychology Book Club Selection in 
September, 1951. 


Witiiam G. Lennox, M.D., is chief of the 
epilepsy department at the Children’s Medical 
Center of the Neurological Institute of Bos- 
ton, Mass. Dr. Lennox served as Medical 
Missionary of the Methodist Church from 
1916 to 1920, and was loaned during this 
period to the Rockefeller Medical School in 
Peking, China. He has been specializing in 
research and treatment of epilepsy since 1922, 
and is honorary president of the International 
League Against Epilepsy. 


SewArD HILTNER, our Pastoral Consultant, 
is Associate Professor of Pastoral Theology, 
Federated Theological Faculty, The Univer- 
sity of Chicago. 


Rosert E. Extiotr is on the faculty of 
Perkins School of Theology, Southern Meth- 
odist University, Dallas, Texas. 


Tuomas H. McDILt is a member of the 
faculty of Columbia Theological Seminary, 
Decatur, Georgia. 


Ray Scuvutrz is minister of the Henry 
Christian (Disciples of Christ) Church, 
Henry, Illinois. 


Joun T. SHAFFER is pastor of the Julia 
Gay Memorial Methodist Church, and Head 
of the Counseling Center, Central Y.M.C.A., 
Chicago, Illinois. 


Cart E, WENNERSTROM is adviser to stu- 
dents at the Meadville Theological School, 
Chicago, Illinois. 


JoserH S. WILLIs is pastor of Brookline 
Presbyterian Church, Chicago, Illinois. 


Wayne E. Oates, author of Religious 
Factors in Mental Illness, the current Pas- 
toral Psychology Book Club Selection, is 
Professor of Psychology of Religion and Pas- 
toral Care at The Southern Baptist Theo- 
logical Seminary. 


Editor’s Note. For Thomas B. Richards’ 
biography, please see “The Man of the 
Month.” 
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REVIEWS OF 


Current Books 


ELIGIOUS FACTORS IN 
MENTAL ILLNESS by Wayne 
E. Oates (Association Press—$3.50 ; 
special price to Book Club members, 


$2.75) 


(This book is the current Selection 
of the Pastoral Psychology Book 
Club. ) 


Can people go crazy over religion? 
Can they, by really getting religion, 
guarantee themselves against mental 
illness? To the extreme, but often 
asked, questions of this kind, the 
author wisely and effectively answers: 
it depends. Just what the answers do 
depend on forms the substance of this 
excellent volume. 

The author reports on several mod- 
est research studies carried out by 
himself and his students. He sought, 
for instance, to discover whether 
mental hospital patients, in the Ken- 
tucky “Bible belt” area, were religious 
in any degree that would lift them, 
statistically speaking, out of the normal 
population curve (as many would as- 
sume). The findings refute such a con- 
clusion. Again he asked whether peo- 
ple affiliated with “fringe” religious 
groups tended to go to mental hospitals 
more often than others. The answer 
seemed to be no. But “the way in 
which religious teachings are presented 
to the person” may be very important 
to his mental health. 

If one has been inclined to assume 


that being genuinely interested in reli- 
gion is in itself an insurance policy 
against mental illness, Oates is not 
likely to give him much comfort. Mere 
religiousness in itself may well be 
ambiguous or neutral. But Oates has 
some evidence, especially from dealing 
with candidates for the mission field, 
that where the religiousness has been 
deep and genuine, the persons have 
been able to stand deprivations and 
shocks better than is true of people in 
general. But religiousness in itself may 
be cover-up. In the tradition of Wil- 
liam James, the title of one of Oates’s 
chapters is, “The Hindering and Help- 
ing Power of Religion.” Another deals 
with “Self-Deception Self-En- 
counter in the Religion of the Mental- 
ly Il.” 

The author discusses, in simple 
language and with illuminating illustra- 
tions, some of the criteria for differen- 
tiating healthy from unhealthy religion, 
the correlation between types of ca- 
pacity for personal relatedness and 
types of religious attitude, the con- 
structive function of religion and the 
religious worker in dealing with the 
mentally ill. He has also an interesting 
chapter on “religious culture” and its 
impact upon individual persons. One 
chapter analyzes the approach of the 
psychiatrist to the religion of his pa- 
tients. 

One of the important virtues of this 
book 4s that it avoids the temptation 
to deal in slippery fashion with “men- 
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tal illness.” Fully aware that mental 
ills may occur in many grades, the 
author focuses from beginning to end 
on religion in relation to those who are 
so seriously ill as to require hospital- 
ization. No reader can avoid drawing 
helpful implications from his discus- 
sion that are relevant to us all, and net 
alone to psychotic sufferers. But the 
author warns against too easy general- 
izations, and thus helps us to delve 
much more deeply into the understand- 
ing of that enormous band of serious 
mental sufferers. 

Another virtue of the volume is that 
the author has exposed its materials to 
the criticism of competent psychiatrists. 
Steadily interested to push more deep- 
ly into the understanding of religious 
phenomena, he has not felt it necessary 
to “defend” religion in general. Be- 
cause of this attitude, and the insight 
flowing from it, it should be of great 
value to psychiatrists, illuminating 
otherwise obscure aspects of the reli- 
gious factors they find in their patients. 

Yet another excellence of the book 
is the biblical discussion, illustration, 
and inference that appears throughout 
the book, woven tightly into the fabric 
of the thesis. The author finds that 
experience with the mentally ill throws 
helpful light upon the meaning of many 
things in the Bible; and that, at the 
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same time, a biblically-rooted theology 
throws immense light upon the experi- 
ence of the mentally ill. In this Oates 
acknowledges his indebtedness to 
Anton T. Boisen. But Oates is more 
explicit about the biblical-relatedness 
than any other author has been. 


This book, the author notes, has 
three purposes. First, it should help 
minister and psychiatrist work better 
together through a better mutual un- 
derstanding of what, religiously speak- 
ing, is happening to the patient. Sec- 
ond, it “should offer constructive sug- 
gestions in the direction of the puri- 
fication of religion itself.” Third, it 
should contribute to “the psychological 
understanding of religious experience.” 
The book succeeds at all these points. 


The minister will of course be inter- 
ested in this book as aiding him in his 
ministry to those of his own flock who, 
temporarily, are mentally ill. And this 
number, if he is honest in his figures 
and truly pastoral in his concern, is 
not likely to be small. Beyond that, 
the minister will find this volume of 
genuine value in other ways. A parish- 
ioner may come saying he has commit- 
ted the unpardonable sin—does this 
indicate he requires hospitalization, or 
may it be a sign of renewed and healthy 
religious concern? Much light is shed 
on questions of this type, encountered 
daily by every pastor. 

Wayne Oates is highly readable; he 
is careful and discriminating; he is 
genuinely committed; and he is inter- 
esting. These virtues rarely turn up in 
the same person and the same book. 
When they do, I recommend them 
without reserve. 

—SEWARD HILTNER 
Associate Professor of 
Pastoral Theology 
Federated Theological Faculty 
The University of Chicago 
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HEN MINDS GO WRONG by 
‘John Maurice Grimes, M.D. 


(Devin Adair—$3.50 ) 


The purpose of this book is to cru- 
sade for better treatment of mental ill- 
ness. The author portrays vividly the 
evils in the state hospital system. What 
he proposes as a remedy is practically 
a new system rather than a reform 
in the present system. 

Dr. Grimes writes from a_back- 
ground of experience. For two years 
he made an investigation of mental 
hospitals in the United States for the 
American Medical Association. The 
past fifteen years were spent in private 
investigation and work in mental hos- 
pitals. From this experience he arrives 
at some conclusions that should be 
given serious consideration. 

He recognizes that some mental ill- 
ness is physical in its origin and na- 
ture. But three-fourths of it, he says, is 
functional, resulting from a sense of 
failure. Through delusions and other 
mechanisms people get satisfactions 
that are denied them in the world of 
reality. Where reality has little to offer 
it is difficult, and almost cruel in some 
instances, to get them back in the world 
of reality. 

But although patients come to men- 
tal hospitals because of mental illness, 
few are ever treated for it. The best 
a patient can expect is a physical ex- 
amination and custodial care. Those 
who get well do so regardless of the 
treatment rather than because of it. 
Such therapy as there is can be given 
to only a very small number. Dr. 
Grimes has little to say in favor of the 
various shock treatments, and less for 
lobotomies, as a method of curing 
mental illness. 

State hospitals, as a group, are run 
by the attendants, who are poorly paid, 
lacking in background and training, 
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and appointed and controlled by polit- 
ical machines. Dr. Grimes holds this 
group responsible for most of the cases 
of negligence and brutality that he 
cites, although others of the staff are 
not slighted. Registered nurses are 
practically non-existent and doctors 
are too few in number to have an ap- 
preciable effect on the treatment of the 
patients. Even they are subject to con- 
siderable political pressure and control 
according to his observations and per- 
sonal experiences. 

The first step in improving the situa- 
tion is to release those patients who are 
able to adjust to civilian communities. 
Dr. Grimes infers that this group would 
relieve our present overcrowding but 
that it is harder to get out of a state 
hospital than a state penitentiary. The 
reason: “No state hospital will ever 
make a real effort at placement of pa- 
tients outside the hospital, for it needs 
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OUR SERVICE DOESN’T STOP! 


Publication of your manuscript in book form 
is not the end, but the beginning of our serv- 
ices to you. This is what your book gets: RE- 
VIEWS in key periodicals, complete PUBLICITY 
in your own area, expert PROMOTION through- 
out the country, a chance for unlimited free 
EXTRA PRINTINGS. Many titles published on 
some form of subsidy basis. Send your manu- 
script for editorial evaluation to: 


ya BOOK PUBLISHERS, INC. 
ATTEN: MR. B 
Fifth Ave., N. Y. 17, N. Y. 
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those patients to work without pay in- 
side the hospital.” But the root of any 
real improvement is the elimination of 
influence and control by political ma- 
chines. 

Dr. Grimes’ dream of the mental 
hospital of tomorrow is that of a com- 
munity. The problem of most mental 
illness is that of living, and the cure 
will be found in community living un- 
der controlled conditions. Instead of 
wards, patients would live in cottages. 
While ne recognizes the problem as 
“basically social and educational in 
most instances,” the community would 
be controlled by doctors assisted by 
nurses and group leaders. He recog- 
nizes that there are some cases that 
could be given only terminal care. But 
the whole emphasis would be on treat- 
ment rather than on custodial care. 

Some people, with personal friends 
on the staffs of the better hospitals, may 
bristle at his general condemnation of 


May 


the state hospital system. He admits 
that there has been improvement in 
the system but not nearly enough. The 
reason: political control and public 
apathy. “The trouble is not that psy- 
chiatrists are ‘rascals’ but that they are 
politically hog-tied and since we Amer- 
icans believe in fair play why don’t 
we unite and give them a chance. They 
will never ask for it but they will take 
the chance when we really offer it...” 


—Wayne L. HUNTER 
Comptroller, Office of the 
Chief of Chaplains 
Washington, D. C. 


OW TO WORK WITH 
GROUPS by Audrey and Har- 
leigh Trecker (Whiteside—$3.00) 


Group work almost has the center 
of the stage these days, and now Dean 
Trecker, School of Social Work of 
Connecticut University, and his wife 
have offered another good book on this 
subject. The chief merit of this par- 
ticular book is that while it is sound, 
it is not too deep and involved for the 
average untrained person who finds 
himself (or herself as the Trecker’s 
prefer) in a position of leadership in 
one or another community enterprise. 

Most of our church group presidents 
and committee chairmen will not read 
most of the good group work books 
and articles since they are largely writ- 
ten by highly skilled authors for fairly 
highly skilled people. The Trecker’s 
book, however, is well within reach of 
the average leader. Ministers would 
do well to place this book in the church 
library and encourage its circulation 
among the lay leadership—particularly 
the women. 


—kRev. Don C. SHaw 
Hyattsville, Maryland 
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Man of the Month 
(Continued from page 6) 


War II broke out, he was granted leave 
from this position and enlisted as 
chaplain in the Air Force where he 
served for four years. He was dis- 
charged with the rank of Major and 
an award of the Bronze Star. He re- 
turned to the chaplaincy at Lewisburg. 


Meanwhile other forces were at work 
shaping the future for Mr. Richards. 
Late in 1947, the Board of Directors 
of the Peoples’ Rescue Mission of 
Rochester was faced with the retire- 
ment of its superintendent. Concurrent- 
ly, increasing concern had developed 
with respect to conditions in the 
Mission that had resulted from a policy 
and program based upon the traditional 
evangelistic emphasis. Notwithstand- 
ing the manifest sincerity and effort 
of those responsible for its manage- 
ment, the institution had deteriorated 
into an overcrowded residence for the 
wanderer, offering him a place to sleep, 
a hand-out, and words of exhortation 
that scarcely touched the surface of his 
need. The time had come for change. 
To get its bearings, the Board author- 
ized a thorough, scientific study of the 
situation. The facts disclosed a state 
of affairs even more startling than had 
been surmised. It was clear that dras- 
tic action must be taken. Search for 
new leadership equal to the task was 
begun. Our “man of the month” turned 
out to be the “man of the hour” for 
the rescue of the Mission. 

Mr. Richards began his new work 
in April 1948. The progress during six 
years has been phenomenal. A com- 
pletely new philosophy, combining 
religion with scientific method and ad- 
ministration, began immediately to 
produce results. The name of the in- 
stitution was changed. A literal house- 
cleaning took place. Residents were ad- 


mitted on a selective basis. A new con- 
cept of social service for the homeless 
man and “Skid Row” habitué replaced 
the hortatory techniques bolstered by 
doughnuts and coffee. A Loan Pro- 
gram, appealing to individual initiative 
with the object of rehabilitating self- 
respect, has been established. An active 
Alcoholics Anonymous group, meeting 
regularly at the Center, has justified 


‘the hypothesis that, properly ap- 


proached, the most unresponsive of 
social groups can be reached. In six 
years, through providing lodging and 
other types of assistance, a total of ten 
thousand transients have been served 
annually with a resident “case” load 
of two thousand. 

Recognizing that the “Skid Row” 
inhabitant alternates between the 
Center and the County Penitentiary, 
Mr. Richards and his staff have set 
up an active relationship with the lat- 
ter institution in order better to un- 
derstand and minister to this type of 
person. The Director himself, during 
the past two years, has conducted a 
research study known as the Police 
Case Alcoholic Research Project un- 
der a grant from the New York State 
Department of Mental Hygiene. In 
this undertaking, he was assisted by 
physicians, psychiatrists, and the local 
Committee on Alcoholism of the 
Health Association. Thus, through the 
operation of a program of service for 
the alcoholic and through liaison with 
other professional groups, Mr. Rich- 
ards has added greatly to our under- 
standing of an acute social human 
problem. By his skill, cooperative 
spirit, and Christian compassion, he 
has won recognition among leading 
specialists in human relations. Recent- 
ly he was appointed lecturer in sociol- 
ogy at the School of Nursing of the 
Genesee Hospital of Rochester. Today 
the Men’s Service Center and its pro- 
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CLASSIFIED ADVERTISEMENTS 


LITERARY AND SERMON HELPS 
Busy pastors promptly assisted with ser- 
mons, addresses, thesis work, to scholarly 
specifications. Ample research facilities and 
extensive experience over twenty-five years. 
Author’s Research Bureau, 137 Cottage 
Street, Jersey City 6, N. J. 


PUBLIC SPEAKERS! 


Let us prepare your original sermons, 


speeches, lectures, theses, book-length manu- 
scripts. Professional research service. Modest 
rates. CONTINENTAL WRITERS’ & 
SPEAKERS’ BUREAU, (Dept. P), Main 
P. O. Box 627, MONTREAL, CANADA. 


PINKING SHEARS 


ONLY $1.95 POSTPAID. Chromium plated, 
precision mode. Manufacturer's Christmas 
overstock. Guaranteed $7.95 value or money 
refunded. Order by mail. LINCOLN SURPLUS 
SALES, 1704 W. Farwell Ave., Chicago 26, 
Ilinois. 


gram stand as proof of the fact that 
religion and science can work together 
for the improvement of the most ex- 
treme human conditions. 
—Oren H. Baker, Dean 
Colgate Rochester 
Divinity School 


EDITORIAL 
(Continued from page 8) 


higher pitch of excellence in this or 
that setting. It is in fact the setting it- 
self which contains the dynamic for the 
process. Mental health is promoted 
only when basic emotional needs are 
met, and it is partly in order to re- 
spond to these needs that institutions 
have developed. Mental hygiene, there- 
fore, implies a heightening of all those 
aspects of the setting which meet basic 
emotional needs, and an elimination of 
those aspects which frustrate them. 
The chief difference between this and 


PASTORAL PSYCHOLOGY 


the other approach is that this works 
with and through the structure of the 
total setting... .” 

Dr. Pratt is severe in criticizing 
some trends within the mental health 
movement, which “has generally disre- 
garded the raw material of human ex- 
perience and has been indifferent both 
to the creative and destructive poten- 
tialities in the ordinary stuff of modern 
living. Instead it has attempted to in- 
still minute homeopathic doses of so- 
called mental health education with a 
psychotherapeutic orientation. The re- 
sults have been ineffective, and have 
encouraged a divorce from reality. 

“What is urgently needed is a new 
effort which will bring to the public 
a vivid interpretation of what the basic 
emotional needs are, and, concurrently, 
a demonstration of how these needs 
can be responded to in our culture and 
how they can and are being frustrated 

...’ To achieve this end, it is not 
enough to accentuate the positive. 
“Such an approach implies a more 
critical attitude toward institutions 
than has hitherto been advocated.” The 
mental health movement should act as 
a kind of “civil liberties union” on be- 
half of mental health, able to “speak 
up whenever the mental health of the 
public was threatened.” But, “More 
than that, it would play a positive role 
in delineating a truly creative environ- 
ment—an environment which would be 
responsive to man’s basic needs, and 
which men could continually refashion 
in their struggle to achieve a happier 
way of life.” 

Having given much of his profes- 
sional life to the mental health move- 
ment, Dr. Pratt speaks critically only 
that it may better achieve its great po- 
tential. It would seem to us that his 
prophetic concept of mental health de- 
serves wide and careful study. 

—SeEwArD HILTNER 


66 

W 
th 
Pa 
as 
art 

Ne 
to 
do 
sta 
bu 
he 
Pa 
: Se 
FO 
PA 
DE 
CE 


Fill Your 
CHURCH COFFERS 
with a PARISH 


The 
sAcheurzer 


Where there’s a will there’s a way to increase 
the church income as well as your own. The 
Parish Paper Way is as thoroughly practicable 
as it is profitable—as scores of progressive pastors 
are proving, week by week, month by month. 


Put a Parish Paper to 
Work for You 


Not only does it supplement and reinforce your personal efforts 

to build the power and prestige of your church, but it brings 

dollars into the treasury. Many of cur customers will verify this 

statement. 

Managing your own parish paper is pleasant work that will absorb 

but little of your time, but will result in rich dividends. By our 

helpful, standardized plan, at your service, there are no complexities. No experience is necessary. You leave 
the bulk of the responsibility to us. E 

Pastors using our service are now clearing from $10.00 to $25.00 an issue. So can you—if our plan is used. 
Send for samples and full particulars. 


FOR SAMPLES, PRICES AND FULL PARTICULARS RE- 
GARDING OUR SERVICE AND THE HELPFUL SIXTEEN- 
PAGE ILLUSTRATED PARISH MANUAL CONTAINING 
DETAILED EXPLANATION OF PUBLISHING PRO- 
CEDURE, FILL OUT AND MAIL THE COUPON. 


Do it NOW. No obligation, of course. 
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Religion: Cause? Symptom? Therapy Aid > 


RELIGIOUS FACTORS IN 
MENTAL ILLNESS 


gacto 
by WAYNE E. OATES 


The frequently grotesque distortions of re- 
ligion in the mentally disturbed are often 
misunderstood by pastor, psychiatrist, the pa- 
tient himself, and the religious community. 
Writing simply, with numerous illustrations, 
Dr. Oaies differentiates between healthful and 
unhealthful religion. He shows the construc- SEWARD HILTNER in 
tive role that religion and the religious work- Pastoral Psychology: 
er may play in helping the mental patient. His , 

conclusions are significant not only for the 
mentally ill, but for all religious persons. This to pel 
book will help pastor and therapist to co- competent psychiatrists. Yet 
operate more closely—and it provides many another excellence is the 
suggestions for what the author calls “a puri- biblical discumion, illustra- 


ti d infl that ap- 
fication of religion itself.” $3.50 


A Pastoral Psychology Book Club Selection 


SEX AND RELIGION TODAY simon vonicer, Editor 


Ten experts, including Seward Hiltner, Gotthard Booth, Caroll A. Wise, Luther Wood- 
ward and Thomas Bigham, discuss the inseparable linking of sex and religion. “Invalu- 
able.”—Journal of Social Hygiene. “Provocatively interesting.”—Christian Advocate. $3.00 


SEX ETHICS AND RELIGION AND 
THE KINSEY REPORTS HUMAN BEHAVIOR 


SEWARD HILTNER SIMON DONIGER, Editor 


A re-thinking of the Christian view of sex Fifteen essays by Binger, Menninger, Mil- 
in light of the Kinsey studies. “One of the er, Bonaro Overstreet and others demon- 


strating the growing partnership in 
very few creative analyses and critiques on thought and action between Christianity 


a generally respected project."—David D. and the human sciences. “Stimulating and 
Eitzen, Pastoral Psychology. $3.00 helpful.”"—The Garrett Tower. 


at your bookstore or direct 
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